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June 28, 2018

FLORIDA DEPARTMENT OF STATE

REALTY CONGEBTS OF PINELLAS, INc,  wVisionofCorporations
7632 DREW OAK DRIVE
SEMINOLE, FL 33772

SUBJECT: REATLTY CONCEPTS OF PINELLAS, INC.
REF: P01000112636

We received your elactronically transmitted document. However, the
document has nhot been filed. Please make the following correections and
rafax the completae document, including the electronic filing cover sheet.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

The registered agent must sign accapting the designation.

PLEASE PLACF. A DATE BY THE REGISTERED AGENTS SIGNATURE.
'] 5

o

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning tha filing of your documant,‘blnase
oall (B50) 245-6050D.

Susan Tallent FAX Aud. §#: H18000187741
Regulatory Specialist II Letter Number: 318A00013435
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STATEM’EVT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Srate of FLORIDA
in order to change iis registered office or registered agent, or both, in the State of Florida.

REALTY CONCEPTS OF PINELLAS, INC.

1. The name of the corporation;

2. The principat office address: 7632 Drew Oak Drive Fo z
4 - “—‘ -
Seminole, FL 33772 2 == Ty
3. The mailing address (if different): nZn e

‘ f
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11/27/2001 Docurent pumber: 2010001 *r2636~ [

_a ; Lo

5. The name and street address of the current registered agent and registered office on file with thc PN
- Florida Depattment of State: (If resigned, enter resigoed)

Peter T. Hofstra

4. Date of incorporation!qualiﬁcation‘

8640 Seminole Boulevard
Seminole, FL 33772

6. The name and strest address of the new registered agent (if changed) and /or registered offic.
» (lf changed):

DeLoach Hofstra & Cavonis, P.A.

8640 Seminole Boulevard
.0, Box NOT accepeable

Seminole, FL 33772

The street address of its re agllStemd office and the street address of the business office of its reg1stercd agent,
s changed will be identc

Such chan peas u.uthonzcd by resolution duly adopted by its board of directors or by an officer so
y the corporatiorhaghbeen notified in writing of the change.

Lucia Scheuringer
Printed of typed name and Ui

reby accept the ap, tmm n 7' rog agent end agree to act in this capaclty
I thér agree tp'comp ov:s:ons a gll 5 ézmre.s re!gu g }‘a :hf proper and complete
performance ofmy d ;es. and I am famillar wit ccept t fga.' on of poa:t:an as registered
agent. Or, if fhis dg€ument iy being filed merely to reflect a change in the registered office address, 1
héreby confifm thot the copporation has been notified tn writing of this change

7%4/3”

If signing on behalf of an entity:
Dennis R. DeLoach, Jr., President

Typed or Printed Neme
* *» + FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 {03/12)
fax audit number: H1B000187741 3



