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COVER LETTER

TO:  Amendinent Section
Division of Caorporations

susmmer. - 1idden Ranches Assisted Living, Inc.

Name of Corporalion

DOCUMENT NUMBER: P11000093187

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

Please return ali correspondence concerning this matter to the following:

Anna Lenchus ESQ.

Nume of Contaci Person

Hidden Ranches Assisted Living, Inc.
FirnvCompany

2385 NW EXECUTIVE CTR DR. SUITE 100

Address Tt

BOCA RATON, FL 33431

City/State and Zip Code
Alﬂ@%}@ M. ¢ ot
E-mail address: (to be used ¥or futurganmial report notification)

For further information concerning this matter, please call:

Anna Lenchus ESQ. w St Q8I-C IS

Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check imade payabte to the Department of State,

Mailing Address; Stregt Address:
Amcnjmcm Section mendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

CRZEM 3 (0M/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

HIDDEN RANCHES ASSISTED LIVING
200 E LAS OLAS BLVD., SUITE 2030
FORT LAUDERDALE, FL 33301-2488

SUBJECT: HIDDEN RANCHES ASSISTED LIVING, INC.
Ref. Number: P11000083187

We have received your document for HIDDEN RANCHES ASSISTED LIVING,
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 return your check with a note stating what the money is intended for.

Submit the proper form with your check.

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) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 417A00020484
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organlzed under the lavws of the State of Floda
in order fo change iis registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: Hidden Ranches Assisted Living, Inc.

2. The principal office address: 1864 NW 175th St.

Miami Gardens, FL 33056

3. The mailing address (if differem); 200 S Rosemary Ave. Unit 2

West Palm Beach, FL 33401

4, Date of incorporation/qualification: 10/25/2011 Document nuinber: P11000093187

5. The name and street address of the current registered agent and ixgistered office on file with the
I'lorida Department of State: (i resigned, enter resigned)

Ricki Kaneti

200 S. Rosemary Ave. Unil 2
Woaest Palm Beach, FL 33401

6. The name and street addtess of tite new registered agent {if changed) and /or registered office

(if changed):
Anna Lenchus ESQ.
2385 NW EXECUTIVE CTR DR, SUITE 100
'"_' T 7.0.Dox NOT meecptable
BOCA RATON, FL 33431
The strect ﬂdd{cf)sc of its ,rc%istcn:d office and the sireet address of the business office of its registered agent,
#s changed will be identical.
Such ¢} A Wrized by resolution duly adopted by its board, of directors or by an afficer so
al‘ltﬂl:)ri 2 ‘ eyc|orpo:'alion ha{ bee:?noligcd in writing of the changc)., "

Ricki Kaneti

1gnatupe of an oflicer of direcler Fimied or fyped rame and [itle

Lherehy accept the appoiniment as registered agent and agree to uct in this capacity,

) fgu'ﬂmjr agreg {0 001{1{))]‘; with the '%isions af all statutes reiative to the pro pf a;ft‘i complete
performanee of nry duties, ayg gunitior with and accept the obligation oﬁfi ' positign as registered
agent. Or, if this’d. filed merely fo reflect a change 0 the regisieie oﬂ%c acldiess, |
hereby confirm H'm/l -

arbeeit noltfied i writing of this cliange.

Typed or Printed Name
* * « FILING FEE: $35.00 * = #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, Fl. 32314
CR2EQ4S (03/12)




