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| f
COVER LETTER

fH .
TO:  Amendment Section . ¢ T
Division of Corporatjons

SUBJECT: Ashley Properties South I[nc.

Name of Corporation

DOCUMFENT NUMBER; P12000018167

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

Please return all correspondence concerning this matter to the following:

Bill Havre

Name of Contact Person

Registered Agents Inc.

Firm/Company

7901 4th St. N STE 300

Address

St. Petersburg, FL 33702

Citv/State and Zip Code
ashlev@dashlevplaza.com

E-mail address: (10 be used tor future annual report notitication)

For turther information concerning this matter, please call:

Bill Havre at{ 813 )373-1 161

Name of Contact Person Area Code & Davuime 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

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

CRIEOST 10k 5



|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302. 6071508, ar 6171308, Florida Statutes, this

statement of change is submitied for a corporation orgunized under the linvs of the State of Florida

in order to change its regisiered office or registered agent, or both, in the State of Florida.

- . . Ashley Properties South Inc.
[. The name of the corporation: -

2. The principal offtce address: 14303 Tamiami Trail S.
Worth Port, FL 34287

- .. P 0 » 37472
3. The mailing address (it ditferent): PO Box 96. Campbelhton. Fl. 32426
.. . e . 202213012 2
4. Date of incorpuration/qualification: 24227201 Document number; ©' 000018167
3

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (1f resigned. enter resigned)
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L=
=
A, Nelson —_— .
2 =
— = 4
- s [,
14503 Tamiami Trait 5. North Port, FIL. 34287 N — o -
_— m ‘ -
resigned o = idi
= -K ‘_HJ
. ; — =
6. The name and street address of the new registered agent (if changed) and /or registered office o
(1f changed); =

Registered Agents Inc.

7901 4th St. N. STE 300

2.0, Box NOT acceptable
St. Petersburg. FL 53702

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

Such chan
authorize

> was authorized by resolution dulv adopted by its board of directors or by an otticer so
y the board, or the corporation has been notified i writing of the change’

A. Thompson. president

L'

Sgnatture ol an ofhicer or director

Printed or ©yped neme and Tile
[ hereby accept the appointment as registered agent and agree to act in this capacity. i
{ furthér agree ro comply with the provisions of all statutes relative to the proper and complete performance
ry my dutiés, and [am fumiliar with and aceept the obligation of myv position us registered agens, Or, if ihis

doctiment is being filed merelyv 1o reflect a change in the registered office address,” I hereby confirm that the
corpuration has béen notified in writing of this change.

M““—‘ 06/11/2020

Swgnature of Registered Agent

Date

I signing on behalf ot an entaty:

Bill Havre

Typed vr Printed Namwe

& & FILING FEE: 835.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

ML TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32314
CRIEOES (04413}



