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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S‘A‘HOY\ Fam-lu Howog_aud Manaagmont COHQlAH‘lfBJY\@-

Name of Corporation ()

DOCUMENT NUMBER: DDWQ H+

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

Please return all correspondence concerning this matter to the following:

)Aa(a Suﬂon

Name ot Contact Person

M%.MM@%M@&MA@, lne .
i ompany

Yo Boy 114€
! Address

Newhern FL 22019

City/S iéte and Zip Code ~

l(am@gw{‘bn Cam; luhowus  com

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

For further information concerning this matter, please call:

e Sutlom w52 B -Afelt

Name of Contact Person Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

milin§ Address: Street Address:
Amendment Section Amenément Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CR2E4S (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2011

KATA SUTTON

SUTTON FAMILY HOMES AND MANAGEMENT
P.O. BOX 1198

NEWBERRY, FL 32669

SL(I:BJECT: SUTTON FAMILY HOMES AND MANAGEMENT CONSULTING,
INC.
Ref. Number: P0O6000095147

We have received your document for SUTTON FAMILY HOMES AND
MANAGEMENT CONSULTING, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

PLEASE COMPLETE THE FORM IN ITS ENTIRETY.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

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) 245-6964.

Irene Albritton
Regulatory Specialist If Letter Number: 711A00001125

TSV TIVL
fodk Yer

':“r’

YOHOY
IVE &

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

0£:8 HY 61 NYl 1L

24y

A3 Aid




-

+ 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, th
statement of change is submitted for a corporation Organized under the laws of the State of Elojic

is

{

1. The name of the corporation; SWH'UY\ gCU"N (5 HUW\QS OWd W I VMW(' Cors LLH"P'gu
2. The principal office address;_ 5159 Nw |

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

Al Wewlory, s g "
3. The mailing address (if different); QLZ szzﬁ_C 19K Mﬁgjbgrr»h £ 300009
4. Date of incorporation/qualification: 210 O(D

Document number: _ PO 000 095 | 7]
5. The name and street address of the current registered agent and registered office on file with the
Florida Depaﬂy-‘t,;f;tate: (If resigned, enter resigned)

&

SASA o0 300 NE Saudn R BIveh. -
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
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The street address of its _re%istened office and the street address of the business office of its registered Y t, %
as changed will be identical.
!
resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change.

1 hereby accept the appointment as registered

I further agree to comply with the provisions
of my duties,

[e]

k# a Sutdon
)i} or name and ttle
agent and agree 1o act in this capacity.
vith the. oj%ll stgtutes relative to the proper and complete performance
id I am familigr with gnd accept the obligation of r‘n{v position as re%lstere agent. Or, if this
ent is being filed merely to reflect a change in thé registered office address, 1 hereby confirm that the
carporation has otified in writing of this change.
' (~7—]
Signature bl Registered Agent Date
If signing on behalf of an entity:
Typed or Printed Name

* * % FILING FEE: $35.00 * * *
CR2E(45 (8/05)

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



