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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJEC-I-:R()SEM():\"I'(i:\RDENS_ INC.
Name of Corporation

DOCUMENT NUMBER: POGONON 53160

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

Please return all correspondence concerming this maiter to the following:

KETTELIE PIERRE
Name of Contact Person
ROSEMONT GARDENS. INC.
Firm/Company
623 WESTYN BAY BLVD
Address
OCOEE | FL 34761
Cinv/State and Zip Code
CICTAXNSERVICES@GMALL.COM
E-mail address: (10 be used for future annual report notufication)

For further information concerning this matter. please call:

KETTELIE PIERRE/ JAMES CHARLES at (4()7 )‘JSZ-T‘)?T

Nume of Contact Person Arca Code & Daytime Telephone Number

Lnclosed 1s a $35.00 check made pavable w the Department of State,

Mailing Address: Street Address:

Amendment Section Amendiment Sceuon

Divasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 24135 N. Monroc Street. Suite 810

Tallahassce, FL 32303

CRIEOS: 1041 3)



STATEMENT ()F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170502 607 1508, or 617 1518, Florida Stanacs, this

statement of chunge is submitted for a corporation organized under the laws of the Stute of FLORIDA

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

. . : SEMONT GARDENS, INC.
1. The name of the corporation: ROSEMONT GARDENS, INC

. . 13 e RELYT
2. The principal office address: 1842 KREIDT DR
ORLANDOL FL 32818

i . B2 WESTY N ' y OFE FI 3476
3. The mailing address (it ditterent)y: © FWESTYN BAY BLVD OCOEE, FL 34761
4,

.- . e 2/16:200 - HOOONT 34160
Nale ol incorporationiqualtiicaton: 12/16:2006 Document number: Po6OnNI ’

(W]

. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

MULLINGS PATRICIA E

EN42 KREIDT DR

. r-3

. [

e e
ORLANDO, FL 32818 (RESIGNELD) =5 oh -
' m "
6, The name and street address of the new regisiered agent {if changed) and 7or registered ()}'[icc Pr:QJ =
(il changed): L p
IR R
KETTELIE PIERRE (¢ President) en T,

— -

624 WESTYN BAY BLVD = :3 (._J:l}

PO Box NOT acceprable

QCOEE, FL 34761

The street address of its registered oftice und the street address of the business office of its registered agent.
s changed will be identical.

Such C'hunf% was authonzed by resolution duly adopted by its bouard ot directors vr by i officer so
authorized by

he board. or the corpuration has becn notified in writing of the change:

.4

!M KETTELIE PIERRE ; PRESIDENT
Sighanbte fan offieer or dirccion

Pranted or tvped name and fitle
[ hereby aceept the appointment as registercd agent and agree (o act in this capacity, i
[ firther agree to complv with the provisions of all statuees relative o the proper aid complete performance
r;fmy duties, und I am ;Emu'liur with und aceept the obligation of my position as registered agent. Or, if thiy
dociment is being filed merely o reflect a change in ithe registored office address” | hereby Confivm that the
corporation has béen notified in writing of thix change. ’ ’

091142021

Senatreot chi}.d(cd Agent

Paate
If signing on behalf of an entity:

Tyvped or Printed Name

** % FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISTON OF CORPURATIONS. P.O. BOX 6327 TALLAHASSEE. FL 32314
CRIEOLS (04/]3)



