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COVER LETTER

TO:  Amendment Seciion
Division of Corporations

SUBJECT: )’) ()CJ&« QM/ }?CS /\\ij SJ(ZC L\/ /\[i /I;\C

Name of Corporation

100009387

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

DOCUMENT NUMBER: p

Please return all correspondence concerning this matter to the following:

H (,j/ KCL/‘L

Nanwe Uf Conl‘lu Person

H{o(c)m ﬂw ml&- { /]55/{/{0/ Lf"/:b/‘z;(.

Firn/Cdinpany

7/00 >. QIOS/M&R/ /]\/6,/\\&(’

Address /

Wes+ paJM Beac/ ,/fﬁ QEVO/

City/State and Zip Code

ﬂ | (n /n/m\;a/ﬁr(oﬂfl

mall address: (to b used for future annual report noufication)

U it

For further information concerning this matter. please call: T

Bick: Koned: L5, 783 -JoYE

Name of Contact Person Arca Code & Daytime Telephone Number

_'3
x
A

Enclosed is @ $35.00 check made payable to the Departiment of State

Mlailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tuallahassee. FL 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

CR2ZEOI3 (03/12)
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2018

RICKI KANETI

HIDDEN RANCHES ASSISTED LIVING, INC
200 S. ROSEMARY AVE

WEST PALM BEACH, FL 33401

SUBJECT: HIDDEN RANCHES ASSISTED LIVING, INC.
Ref. Number: P11000093187

We have received your document for HIDDEN RANCHES ASSISTED LIVING,
INC. and your check(s) totaling $375.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please com eturn the enclosed blank form(s).

We will need an addii

al $10.00 jo0 be able to file this Registered Agent
Change.

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: 618A00022682
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1303, or 617.1508, Florida Stantes, this
statement of change is submitted for a corporation organized under the lavs of the State of ;E lor a/ <

in arder to change s regisicred office or registered agent, or both, in the State of Flarida.

1. The name of the comporation: H(l (]Cie/\ ,Q/,(A( K?J Ajff J%{, 5/ /,/ VNG /,Zh('_
2. The principal office address: | 5 é"{ vy )75. fa 51%”(; et -
Micii, Gardens JFL 33056
3. The mailing address (if different): Lo S, Hofemary /70{’ Aue
West Palon Prach , FlL 33Ye)’
4. Date of incorporation/qualification: /O /Zf//(/ Document number: f// 00O 973/ 5 ?

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

Anna Lén(",lm.s ,ESQ. ﬁ
135S Mol Execute C{Ar’* 0(. SqéTLC loo
Boce fraton , FL 3343

6. The name and street address of the new registered agent (i changed) and /or registered office

(1f changed): ) T
/z.xk; -ka,/rp%f 5

Loo 'S‘ ﬂ? 05 el oy /4l/€ A e E

PO, Bux NOT ace

Wz WL ﬁPGLIM @p a(;‘_):mc/ f& 33 L{O/ :

SFEE )

The street addfdys ot its reg d office and the street address of the business office of its registered agent.
as chunged
Such chat ¥ ¥ solution duly adopted by its bourd of directors or by an officer so
authoriz ardfor Jogporaiiun has been notified sn writing of the change.
‘C/‘—: KQA.,Q‘L , ’ﬂfﬁﬁs' Jw”—
74 Signature n nificer or director Printed or typed ndine amd tithe

[ herebv aceept the
! fierther agree,
performance
agent. O, 1

hereby conff,

ROTRINCRT (1S
nply with thy
¥ duiics, and
dacument s/l

wtl the c-or

egistered agent and agree o acl in this capacity.,

dravisions of all statuies refative to the proper wid complete
famptfar with and accept the obligation oj, myv posiilon as registered

A merelv o reflect a change i the regisiered office address, |

& heen notified in writing of this change.

(/1S

e Szgnamrcplturcd Agent N THhue
It signing on behatf 6fan entity:

Typed or Printed Nanw

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYVABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE FL 32314
CRIENAS (03412)



