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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17,2018

LODOISKA GARCIA

TALLAHASSE REAL PROPERTY, INC.
12171 SW 268 STREET
HOMESTEAD, FL 33032

SUBJECT: TALLAHASSEE REAL PROPERTY, INC.
Ref. Number: P12000047041

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE CORRECT THE DOCUMENT NUMBER AS SEEN ON THE
PRINTOUT PROVIDED.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 918A00017115

www . sunbiz.org
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August 23, 2018

FLORIDA DEPARTMENT OF STATE
ATT: SUSAN TALLENT

DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL 32314

SUBJECT: TALLAHASSEE REAL PROPERTY, INC.
Ref. Number: P12000047041

Please see attached corrections, as requested.

Thank you,

Lodoiska Garcia

Tallahassee Real Property, Inc.
12171 SW 268 St

Homestead, FL

33032




COVER LETTER

TO:  Amendment Section
Division of Corporations

Tallahassee Real Estate, Inc.

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Ottice/Agent and ee are submiited for tiling.

SUBJECT:

Please return all correspondence concerning this matter to the rollowing:

Lodoiska Garcia

Name of Contact Person

Tallahassee Real Estate, Inc.

Firm/Company

12171 SW 268 Street

Address

Homstead, FL 33032

T T T Staie and Zip Coade

Lgarcia@americancare.net ,

E-mail address: (10 be used tor tuture annual report notification)

For further information concerning this matter. please call:

LLodoiska Garcia “(305 1278-0200 ext 1032/1024

Name of Contacs Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Deparunent of Statenr/

Mailing Address: Street Address:

Amendment Section [/ Amendment Section

Division of Corporations Division ot Corporations

PO Box 0327 Clitton Building

Tallahassee, FL 32514 2601 Exceutive Center Cirele
Tallahassee, FLL 32301

CRIEDIZ (0312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

-

Purswani to the provisions of sections 607.0302. 617.0502, 6071308, or 6171308 Florida Siatutes. this
statement of change is submitied jor a corporation orgunized under the lanws of the State of Florida

in order 10 change its regisiered office or registered agent. or both, in the Siate of Florida.

1. The name of the corporaliun:' "rPf LLAn A SSE Rept. Provee Ty \ anNC.
2. The principal office address: 12171 SW 268 Street Homstead, FL 33032

L)

. The mailing address (if different):

A
4. Date of incorporation/qualification: 05\ A’);ZLZO‘ZQ_'Documem number: ,p \ a 00O 4 1 04\

3. The name and street address of the current registered agent and registered ottice on file with ihe
Florida Department ot State: (it resigned. enter resigned)
MarkARomance
396 Alhambra Circle North Tower, 14th floor X
Miami, FL 33134 %

6. The name and street address of the new registered ageni (if changed) and Jor registered ottice
(if changed}):

SR iy 8¢ 9NY B
GEHSE

12171 SW 268 Street
210 Hoy NOT aceeptable

Homstead, FL 33032

The street add

ress of its registered office and the street address of the business oftice of its registered agent.
as changed wi

H
H be identical,

tion duly adopted by itg board of directors or by an ollicer so
ratton has been notilied n \: riting of the change,

A1) (Dpreet V7

Ponted or typed name and tite

ent as registered agent and agree o act in this capacity:

Nisef agree (o comphv with ihe provisions of all stanwes reluiive io the proper aind complete
performgmie piny: duties, and Yo familiar with and accept the obligation of my position as registered
agent, r. j heing fited merely o reflect a change (i the regisiered office address. |
hiereby don that the corpbyatipn has peen notified in writing of this change. ’

I, /7173
W!{rglslcrcd Ayent ! 7

Date
<1gning on behalt of an entity:

[ods st Chvn—

Typed wr Punted Name

=% = FILING FEE: 833.00 * = =

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF 51418
NMAIL TO: DIVISION OF CORPORATIONS, PO, BOX 0327, TALLAHASSER, FL 32514
CR2E045 (03712)



