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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Realty Capital
Property Management RECV'D

AUG 2 7 erp

AP DT BY
MAITLAND, FL 32751 Approved by

SUBJECT: BWINSLOWPLACE, INC.
Ref. Number: P12000044104

We have received your document for 8WINSLOWPLACE, 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Shelia H Young

Regulatory Specialist |l Letter Number: 819A00016965

ng:2iid L- 1306102

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Bivision of Corporations

8Winslowplace, Inc

Nume of Corporation
P12000044104

The enclosed Statement of Change of Registered Ottice/Agent and fee are submatted Tor filing,

SUBJIECT:

DOCUMENT NUMBER;

Please return all correspondence concerning this matter 1o the tollowing:

Evelyn Guzman

Name of Contact Person

Realty Capital Advisors, LLC

Firm/Compiny

341 N Maitland Ave, ste. 115

Addicss

Maitland, FL 32751

Chinv/State and Zip Code

eguzman@realtycapitalfl.com

E-mail address: (1o be used for future annual report notification)

For further imtormation concerning this nuatter, please call:

Lucy Sterman . 407 843-7070

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed 12 a 83500 cheek made pavibie 1o the Department of State.

Mailine Address: Street Address:

Amendment Seetion Amendment Seciion

Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building

Tullahassee, F1L 32314 2661 Executive Center Crrele

Tallahassce. FLL 32301

CRIED43 (31
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STATEMENT OF CHANGE OF REGISTERED ormc;:‘ R REGI m m
BOTH FOR CORPORATION 0 . ST m

Pursuant to the provisions ofmna.-u 607.0502, 612.0502, 607.1508, or 6!7 1503 nond'a

statement of change is submitted for a corporation orgamzed wnder the laws of the Smrelhf
——— inorder to change its regi stered office or registered agent, or both, in the Skm.' of Elorida!

bl I:“.- d
L. The name of lhccorpomﬂmawms’owmace Inc 8. "

B . .-

2. The principal office address: 129 Taft Dr, unit 301, Sarasota FL 34236

}. The mailing address (if different):

4. Date of incorporation/qualification: 05/10/12

5. The name and street address of the current rcg:stcred agent and regtstcrcﬂ omu, on ﬁlc w’llh 7
Flor:da Department of State: (If resigned, enter resigned)

SG Registered Agent, LLC

200 Palmetto Park Rd, ste 103
Boca Raton, FI. 33432

6. The name and street address of the new regutmdagm(nfcimged)“ﬁrd’
(if changed):

Realty Capltal Advisors LLC
341 N Maitland Ave, ste 115

PO, Box NOT aceeplable

Maitland, FL 32751

The street address of its rc%lstcrcd offfice and the street address of the! busmm off ice, of its reg;stemd agmL :
as changed will be identica

4:.‘
h chan thorized by resolution du} adopted llsboardofdlmlors or]
g:t‘izogtzaccﬁgyﬁ %gnrtc,! or thcycorporalmn Iu!.%f bccn notified in wnlmg of lhc chan

FAdpior

Signaure of an offuer or difecior

1 hereby accept the appointment as registered agent and agree e Lo ar:l u’:?!}us cupic
)] furr er a'gne"'t‘-:J fo cogﬁr with the pf’;efﬁ.ﬂom o a!l statutes reIMn ety tlie.prop
ormunce a mp duties, dnd I um famlhar with und accept the obligati

agent. Or'i t is document is bein g filed morely to reflect a change inihe n'gn'fered oﬂ: s
hereby confirm that the corppr non has-heen nu.f{{u in vriting oj rlm' dlangc

08/27/2019 -u-f

ofkqm'ﬂ:d Afent D'm B

f:'ha

Typed or anthme V4 .
*"FILINGFEE:SJS.OO"** RPN
- ﬁh 3' S
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE - e {_.

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 _
CR2E045 (03/12) _ : .mi

Ifslgmng on behalfof an en




