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FLORIDA DEPARTMENT OF STATE i
Drvision of Corporations

August 28, 2012

WELLINGTON RETREAT, INC.
2200 N. FLORIDA MANGO RD.

201
WEST PALM BEACH, FL 332409

SUBJECT: WELLINGTON RETREAT, INC.
REF: P10000075453

We received your electronically transmitted document. Bowever, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.
Our records reflect the current registered agent name and address ln block
#5 as, Fe M Orbigoso, 6145 Ungerer St, Jupiter, FL 33458. Also, please
correct block #4, the inceorporation date.

Please return your document, along With a copy of this letfar, within 60
daye or your filing will be considered abandoned.

If£ you have any questiong concerning the filing ©f your document, please
call (850) 245-6050.

Tina Roberts FAX Rud. #: H12000214617
Ragqulatory Specialist II Letter Number: 912A00022005
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' COVER LETTER

TO: Amendment Section *
Divisian of Corporations

Wellington Retreat, Inc.

Name of Corporation
nocument numser: P 10000075453

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Gregory R. Cohen, Esgq.

Wame of Contact Person

Cohen, Norris, Wolmer, Ray, Telepman & Cohen
Firm/Company

712 US Highway One, Suite 400

Address

North Palm Beach, FL 33408

City/State and Zip Code

grc@fcohenlaw.com

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

For further information concerning this matter, please call:

Gregory R. Cohen 2061 844-3600

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street ress:

Amcnﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2ED45 (03/12)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607 0502, 617 0302, 607 1508, ar 617 1508, Florida Statutes, this

statement of change is submiitted fn a corporation organtzed under the laws of the Srate of Flonde
in order to change ifs registered office or registered agerd, ov both, n the Stee of Florida

1. The name of the corpacation: ¥ @llington Retreat, Inc.
2 The principal office address: 2200 N. Florida Mar‘lgo Road, Suite 201

West Paim Beach, Florida 33409
3. The mailing address (if different):

4. Date of incorpoiation/qualification; 08/15/2010 Document numbez : P10000075453 .
5 The o and sreet acress ofthe curret registered agentand registered office on Sle W &)y,
o

Florida Department of State; (I resigned, enter resigned) o -~
‘rf.' - o
Fe M Orbligoso r‘% L «
6145 Ungerer St. A ;t"' % <
Jupiter, FL 33458 ;«i 2
‘a5
6. The name and sireet addrass of the new registered agent (if changed) and /o registered office R
(f changed): %

Gregory R. Cohen, Esq.

712 US Highway Cne, Suite 400
PO Box NOT acceplable

North Palm Beach, FL. 33408
;fsh: mmm% its.r:ﬁisteredomceandthe straet address of the bustiness office of its 1egistered agent,

resolutipn duly adopted by its board of ditectors or by et officer so
mpmahptxr‘lhagbeen ?’eﬁ dl)!il I3 oroy

b Hhazd m'? noti writing of the change.
Dr. Rosgar Moeed éc‘foim.f Diecch,

Y 8l W )
agree W p; rdoy ﬁ:‘md g.gﬁ '?ﬁoi?h?;g complete
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wimi. O, domw 1
b mujgmﬂw corp;raﬁon bcmna:'_% in writing

e R /=19

If signing on behalf of an entlty:
g’ﬂggf_o:;.;_\: X laore
or Prinked Nares
* + + FILING FEE: $38.00 % ¥ *
MAKXE CHECKS PAYABLE IO FLORIDA DEPAR TMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (0312)
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