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COVER LETTER

TO: Amendment Section
Division of Corporations

supJecT: Loyaity Realty & Property Management, Inc.
(Wame of Corporation)

DOCUMENT NUMBER: F03000126543

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Dorcas Troche

{(Namc of Contact Person)

RCG Accounting & Associates, Inc.
(Firm/Company)

9000 Sheridan Street Suite 158
(Aadress)

Pembroke Pines, FL 33024
(City/State and Zip Code)

For furthet information concemning this matter, please call:

Dorcas Troche at( 954 ) 862-2222
(Name of Contact Person) (Area Code & Daytiime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle i

Tallahassee, F1. 32301 !

CR2R04S (8/05)



it AL e

et

PR L Sy wn )

L5 T

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

Pursuant to the provisions of sections 6070502, 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 _FLORIDA

in order to change its regrivtered office or registered agent, or both, in the State of Flurida.

1. The name of the corporation: LOYALTY REALTY & PROPERTY MANAGEMENT, INC.

2. The principal office address; 5700 LAKE WORTH ROAD, SUITE 208, GREEN ACRES, FL 33463

3. 'I'hc mailing address {if different); 38 3 M \UG'Q K _ R-Q JYO‘Q \DP‘LM Bﬁk"l
v FLORIDA 33914
4. Date of incorporation/qualification: 11/05/2003 Document number; P03000126543 i
5. The naime and street address of the current registered agent and registered office on file with the 1’:
TMlorida Department of State: _é o 2 .
TULLIO MENEGHINI. T B N

| =0 % 3

1929 SW 15 STREET #44 % o

%o o

m< n O
DEERFIELD, FL 33442 =
co W
6. The name and street address of the new registered agent (if chunged) and /or registered office %& ‘3\

(if changed): < ™
TULLIO MENEGHINI
383 BERENGER WALK
(P.O. Box NOT acoeptable)
ROYAL PALM BEACH, FL 33414
The street address of its re
as changed will be identic
Such ¢

gslcn:d office and the street address of the business office of its registered agent,
ange was authorized by resolution duly ad
autho cdgby the board, or theyco ration has

o W éa ,

( opted by

Tzomtlon has been notifie
C £ i

(rignatug ar an ollicer or dree

its board of directors or by an officer 50
d in writing of the change
TULLIO MENEGHINI |
] ried oF lyped nane ang lifTe
1 hereby accept the appointment as registered agent and agree to act in this capacity,
urrhér- qgreg in corggi with the ra%llslons ofall stamrg.g relativé to the propgr an% camflete ’Fe
gf my duties, and I am famitiar wilh gnd accept the obligation of :.T!y Dosition as regjistere
ocument ts being filed merely to reflect a change in the registered office address,
er7tmn has béen notified in writing of this change.
follo Lisne Mewal
{Stgnaturc of Rogistered ~}(em)
If signing on behalf of an entily:

|
|

g o

herehy confirm ihat the

o6/21/0é
TULLIO MENEGHINI

(Datc)
{Typed ur Printed Name)

* + + FILING ¥EE; $35.00 % * *
CR2E04S (3/05)

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION O CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



