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COVER LETTER

TO: Amendmeni Section
Division of Corporations

SUBJECT: WES'E: SHORE MANAGEMENT GROUP. INC.
Name of Corporation

DOCUMENT NUMBER; PUI0152290

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

ALBERT SALTIEL
Name of Contact Person
WEST SHORE MANAGEMENT GROUP, INC,
Firm/Company
750 CORDOVA BLVIDD NE
Address
ST. PETERESBURG, FFLL 23704
City/State and Zip Code
ADLASALT@ICLOUD.COM
E-mail address: (to be used for future annual report notification)

For turiher informatton concerning this matter. please cull:

ALBERT SALTIEL at 727 ) 130-0871

Wame of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303

CHRIEMS (it 3y



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

Pursuant to the provisions of secrions 6070502, 6170302, 607 1508, or 6171308, Florida Stanues, this

statement of change is submined for a corporation organized under the laws of the State of

in arder 1o change its registered office or registered agent, or both. in the State of Floridea.,
. ) . . e WEST SHORE MANAGEMENT GROUP. INC.
1. The name ol the corporation:

5 . 14 r '1- I PIETE i MY 3
- The principal office address: 750 CORDOVA BLVD NIE ST, PETERSBURG., FLORIDA 33704

I~

SAME AS ABOVE

o

. The mailing address (if different):

JANUARY 1. 2007 POGNI 152290

0N

. Date of incorporution/qualification: Document number:

The nume and street address of the current registered agent and registered office on file wath the
Florida Department of State: {(If resigned, eater resigned)

th

ALBERT SALTIEL

2155 OCEANVIEW DRIVE

TIERRA VERDE, FL 33715

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

ALBERT SALTIEL

50 CORDOVA BLVD NE

PO Boy NO | acceptable
ST. PETERSBURG. FLORIDA 33704

1 —
The street address of its registered office and the street address of the business oftice of its'ﬁg«:}\{lcr&@ugcm.

as changed wiil be wdentreal. D -
=
Such chanuewgs wed by resolution duly adopted by its board of directors or by an officer so

‘orporation has been notified 1n writing of the change

Myess Shoose

Prnted o typed name and title

[ hereby aceept the appointment as regisiered agent and agree o act in this capacity,

[ frerther agree 1o comply with sie provisions of all statutes relutive o the proper and complete performance
r)'/ my dries, and Fam familigr with gnd accept the obiigation of my position s registered agent, Or, i this
doctment Is being filedwerely 1o veflect a change in the regisiéred office address. 1 ereby confirm thar the
corporali f nofficd Th weiting of this change.

ovl2a(2021

Signature oF Registered Agent Date

[ signing on behalf of an entity:

ApeeT Spetier

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEGS (0471 3)



