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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 11, 2017

REGAL PARK ASSISTED LIVING FACILITY, INC.
200 S. ROSEMARY AVE., STE 2

WEST PALM BEACH, FL 33401-5746

SUBJECT: REGAL PARK ASSISTED LIVING FACILITY, INC
Ref. Number: P13000040037

We have received your document for REGAL PARK ASSISTED LIVING
FACILITY, 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: 117A00020486
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COVER LETTER

TG Amendment Section
Division of Corporations

Regal Park Assisted Living Facility, Inc.

"~ "Name of Corporation
13000040037

The enclosed Siatement of Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBLIR:

Plcase return all coryespondence concerning this matter (v the following;

Anna Lenchus ESQ.

Name of Coniact Person

Regal Park Assisted Living Facility, Inc.

Firm/Company

2385 NW EXECUTIVE CTR DR. SUITE 100
“"Address

BOCA RATON, FL 33431

City/State and Zip Code
_.Lz_\_l-f.ﬂ_ 1 it ?Q&%{ W‘l_.c_t.l.ngLﬂ
E-mail address: (to be used*for futuré annual report notification)

For further information conceming Ihis matter, please call:

Anna Lenchus ESQ. wS6t y 951 ~¢ (1S

Naimc of Contact Persan Arca Code & Daylime Telephone Number

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

Mgilinf Address; Street Add)ess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2601 Executive Cenler Circle
Tallahassee, FI. 32301

CR2EG4S (03117)




STATEMENT OF CHANGE O REGISTERED OFFICE OR REGISTRRED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation orgayized under the laws of the State of Florida
— . order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: R698l Park Assisted Living Facility, Inc.

2. The principal ofTice address; 1708 NE 4th Streel

Boynton Beach, FL 33435

3. The mail'uig address (if different); 200 S. Rosemary Ave. Unit 2

West Palm Beach, FL 33401

4. Date of incorporation/qualitication: 05/03/2013 Document nomber: P13000040037

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of State: (If resigned, enter resigned)

Ricki Kaneli
200 S. Rosemary Ave. Unit 2
Waest Palm Beach, FL 33401

6. The name and street address of the new regisiered age (if changed) and /or registered office
(if changed):

Anna Lenchus ESQ.
2385 NW EXECUTIVE CTR DR. SUITE 100

P.O. flax NOT eooeplatre

BOCA RATON, FL 33431

The street address of its ;‘cﬁislci'cd office and the strect address of the business office of its registered agent,
as changed will be identigal.

authorized-gy the boagl; or ithe forporntion has been notified in writing of the change.

Ve Ricki Kaneti Ma e

Sigha un:/zan alticer of direcior Pinled of Typed name and ¢

! hereby accept the appointment og registered agent and agree fq aci in this capaclty,

! fisrther agree 1o comply wit, I ovisions oj%h’ statutes relative (o the proper aid complete
performance ?{ niy chilioas g 1 JnAENith and gecept the obligation oﬁw y p?fﬂian as registered
agént. Or, if fhis go i erely 1g reflect a change in the regislered office address, 1
hereby confirm een riotified in writing of this change.

6/6//7

Regifiered Agent Date

l?(gning on behalf of an entity:

ed tk;usolulion duly adopted by its board of directors or by an officer so

v,

Typed or Printed Name
* &« FILING FEL: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMUNT OF STATE

MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CK2E045 (03/12)
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