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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: STEFPHEN T~ SARTORE ARCHITECT FA.

{Name of corporation)

DOCUMENT NUMBER: FO2O000045/77
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

STEPHEN J. SARJORE

(Name of person)

STEFHEN T~ SARTORE ARCHITECT FA.

(Name of firm/company)

G/55 RESERVE CIRCLE #/60/

(Address)

NAPLES, Fz.. 3¥/19

< (City/state and zip code)

For further information concerning this matter, please call:

STEPHEN T SARTORE (239 5 3456-5670/

(Name of person) {Area code & daytime telephone number)

Enclosed is 2T DY CHECK matie payable to theDige
%gﬂ;’ 'ni Ad%rggs; %treet gggr$;
endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQAS(07/02)



P

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 Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
in order to change lis registered office or registered ageni, or both, in the State

_FLOoRIDA
1. The name of the corporation: 5T€PH’EN \T 5ARTORE ARMHE(/T PA

af Florida.

2. The principal office address:_ @/ S5 RESERVE CIRcLE # [60]
NAPLES, FL. 3¢NHT

3. The mailing address (if different);
4. Date of incorporation/qualification: AFRIL / 7. 2002 Document number: PO 2000045177

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
NoRA House (%b KARIIS ENGINEERING GROVP INE.)

2206 JO-AN DRIVE #¢&
SARASOTA, Fr. 3423/

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

S PONALD V. SARTORE
/55 RESERVE c/iRLE, 160/

~(P.O. Box or personal mailbox MOT acceptable)

NARLES, Fr. 34117

stered office and the street address of the business office of its registered

The street address of its I‘C_ﬁle
agent, as changed will be identical.
Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so
authprized by the board, or the corporation has been notified in writing of the change,
£ il A
Y. STEHEN 7. SARTORE, FRESIDENT
! ot hmginan or vice chairmain of the Doard) (Frinted or [yped game and filley
[ hereby acglp! the appointment as regisiered agent and agree to act in this capacity.
[ furthér agree to comply with the provisions oj%ll statutes relative to the proper and complete
] nd [ am familiar with and accept the obligation of my position as
filed merelby to reflect a change in the registered
een notified in writing of this change.

erformance of my duti¢s, a
geq.ﬁytere age{:t. yOr. if this documént is being
ojﬁce address, I hereby confinm i € corporation has

Moy } 2026
7 (Date)

ignature of Kegistered Agent)

If signing on behalf of an entity:
(Capacrty)

(Typed or Printed Name)
* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIVISION OF CORFPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

R 21 knwagy
03714

¥074 -



