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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: «<”]’lﬂ©xﬂ1£)\ <\'Y)%c$ \_JN\\lt'QC\ —KM

“Name of Corporation

DOCUMENT NUMBER:

The enclosed Siatement of Change of Regisiered Office/Agent and fee are subnutted for filing.

Please return all corregpondence concerning this matter o the following:

Cm@ G Qm 156,

Name of Contact Person '

540 hmm oy

Address

Jorowy [ P D106
Vep ulno AL -Co M

E-mail address: (to be used for ELML annual report notification)

urther information concerni 15 matier, please call:

Hatwae G- ale 20 b5b 650Y

Name of Contact Person

Enclosed is & $33.00 check made payable to the Department of State.

Mailing Address:
Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Streel Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

CRIEN45103/12)

Arca Code & Davtuime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018

PATRICK G PATEL, ESQ.

LAW OFFICES OF PATRICK G PATEL
580 NEWARK AVENUE

JERSEY CITY, NJ 07306

SUBJECT: STINGRAY SHORES LIMITED, INC.
Ref. Number: P06000052149

We have received your document for STINGRAY SHORES LIMITED, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If you are changing the registered agent you must list the current agent and
address and then list the new agent's information. You have also completed the
wrong form. Please complete the attached corporate registered agent change
form and please notice the difference in the filing fees. If you are changing
officers you will need to complete the articles of amendment.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 118A00024091
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RECE!VED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2018

PATRICK G PATEL, ESQ.

LAW OFFICES OF PATRICK G PATEL
580 NEWARK AVENUE

JERSEY CITY, NJ 07306

SUBJECT: STINGRAY SHORES LIMITED, INC.
Ref. Number: P0O6000052149

We have received your document for STINGRAY SHORES LIMITED, INC. and

your check(s) totaling $25.00. However, the document has not been filed and is
being retained in this office for the following:

In my last correspondence | advised you that the filing fees were different. So
therefore, before | can file this amendment we will need an additional $10.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 418A00025367
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Floridu Statutes, this

N
siatemeni of change is submined for a corporation organized under the laws of the State of F]D

in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: g‘l_lt’q(@-u 6(/7@25% L—-|W\Lf(-f’(( \h)\/—_
2. The principal office address: —70 [ D\\OH)H'\ ’,‘)Z}‘D \fbhﬁ\ i"{ Vol
Q‘\F \,,{MACLQAfja\_OfA\ L Ha 23520 ]
3. The mailing address i ditferenty___ 5 SO o4 arpq M ﬂ,uJP
Q-QA/UAJ Cotu NN 07506,
4 Date of incorporationgualification; _H —~1{~ O I l)ocumcn[l numhcrU D O b5,

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

E=dwaud J. enniogs @Q; -
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6. The name and street address of the new registered agent (if changed) and Jor registered office oY .
e " o
(i changed): = L

e, ARl
1O Novkh 290 Visds Bl :
Cﬁv Lot c:\ej\é(pbf? ﬂ 233D )

ddress of its regisiered office and the street address of the business office ol its registered agent.
d will be identical.

LS D Wi

Such chdnge was authorized by Yesolution duly adopted by its board of directors or by an oftficer so
yrporation has been notified 1n writing of the change.

AR Dol € bt Plescnt
“‘" Signature ol whioffter Q: direetor - rinted o Typed odme and ttle

irecbo

[ hereby accept the appoiniment as registered agent and agree o act in this capacity,

! further agree (o comply with the provisions of all statutes relative o the proper wid complete
performaice of my dutics,_and I am fumiliar with and accept the obligation n_/ my position as regisiered
agent. O, if this e m;v being filed merelv o reflect a change in the reyisiered office address, |
hereby confirm {hd!}“{!}’f(’ copporation has heen notified inwriting of this change. -

22 -\ &

Stgnature of Registered Agent Dale

I signing on behalt of an entity:

oo Ao

Typed or Printed Name

* & * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FLL 32314
CR2ENS (03/12)



