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COVER LETTER

TO: Amendment Section
Division of Corporations

Spectrum House, In¢
SUBJECT:

Name of Corporation
P10000067651
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Tyler Steverson

Name of Contact Person
Spectrum House, Inc

Firm/Company

3771 Stefani Road

Address

Cantonment, FL 32533

Cinv/State and Zip Code
tyler@spectrumhouse.org

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

For further intormation concerning this matter, please call:
Tyler Steverson 850 260-9016
at

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassce. Fi. 32314 2661 Exceutive Center Cirele

Tallahassec. IF'1, 32301
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Pursuant to the provisions of sections 6070502, 6170302, 6071308, or 6171308, Florida Statutes, this
s Florida

statement of change i submitted for a corporation organized wnder the laws of the State o
in order to changee its registered office or regisiered agent, or both, in the State of Florvida.

Spectrum House, Inc
3771 Stetani Road, Cantonment, FL 32533

1. The name of the corporation;

2. The prineipal otfice address:

ame

3. The mailing address (if different):

08/16/2010 P10000067691

Document nwther:

4, Date of tncorporation/qualitication:

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

L aura Q'Brien

3771 Stefani Road

Cantonment, FL 32533 =,

T w

i
6. The name and street address of the new registered agent (i changed) and /or regisiered ol Ig 7T
(if changed): 5 ?{. = F
Tyler Steverson Tz o M
o e O

: 0

3771 Stefani Road Do 8

PO Roy NOT acceptable '::: =t

L Boy deeeptable = =

Cantonment, FL 32533

The street address ol its registered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or thé corporation has been notified in writing of the changd,

%ﬁ___/ Laura O'Brien, President
vrmted o Dyvped name and ofle

Signatore of an officer o director

[ hervehy accept the appoiniment as regisiered agent amd agree to act i Hhis capaciny.

[ further agree to comply with the provisions of all starwes relative o the proper and complete
purformeaniee .-g/ miy: ddutics, and Tam fimilice with aned acoept the oblivation rg{ MV poxition as registered
agent. Or if this document is being filed merely 1o reflect a change in the regisiered office address. |
hereby confirm that the corporationlias been iotified in writing of this change. B

08/27/2019

BRI

Sgpature of Registered Agent

[f signing on behall of an entity:

Tyler Steverson

Typed or Printed Name

* o FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NATL TO: DIVISION () CORPORATIONS, 1O, BON 6327 TALLANASSEE, FIL 32514

PRI R TR EN ST IS N E T Y



