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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: SHADOWLAWN OF TAMPA, INC.
Name of Corporation

DOCUMENT NUMBER:____ 00000069590
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return ali correspondence concerning this matter to the fol'l_owing:

MICHAEL SIERRA, ESQ.
~ Name of Contact Person

MICHAEL SIERRA, P.A.
Frrm/Company

703 W. Swann Ave.
Address

Tampa, FL 33606
Caty/State and Z1p Code

margielashley@ymail.com
E-mail address: {to be used for fofure annual report notification)

Forﬁwﬂwrinfo:umﬁonconwningﬂlismamr,plmamﬂ

“Michael Sierra | at ) 258-3558 )
Neme ofContactii'emm m&welephmm

Enclosed is & $35.00 check made payable to the Department of State,

4

on
DivisidnbfG&pmuﬂom ‘
PO*Bmt%BZ? : lifion Bullding
Tallahassed, FL 32314 2661 Executive Center Circle

CR2B045 (8105)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of __Fl orida

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:
‘ ;

SHADOWLAWN OF TAMPA
3743 Reid St.
Palatka, FL

, INC.
2. The principal office address:

32177
3, The mailing address (if different);

4, Date of incorporation/qualification: __07/20/2000

Document number: __P00000069590
5, The name and street address of the current registered agent and registéred office on file with the
Fiorida Department of State: (If resigned, enter resigned)

Arthur Rosenheck

5302 N. 56thSt.
Tampa, FL 33610

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

> =%
L= >
o =xm
Michael Sierra, £sq. o cﬂfﬁ;%
-0 "?'J“OCS
703 W. Swann Ave. = ~n:2
P.0. Box NOT nccepable @ r?;;
Tampa, FL 33606 W Hm

addrcﬁ of its registered office and the street address of the busmessofﬁoe of its registered agen
as changed cﬁl g agenty

by resolution duly ado;
corporation pad ptedlgr

its board of directors or by an officer so
been notified

in wntmg of the change.

Arthur S. Rosenheck

[
egistered agent and agreg to act In this capac
visions o aH 1,

e.rr atrverat
gecept the obfigatio

per ami co Iete perf
& tﬁMgzangu reg'lsrere’? oﬁce % & Whu
l

that the

G/JOﬂb

# & 4 FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DWISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)



