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COVER LETTER

TO: Amendment Section
Mivision of Corporations

SUBJECT: /)mjgm ur AJS S/EC/ P qu Zv //[v ;ﬂzﬁé

Name of Corporayd

DOCUMENT NUMBER: pJ 2) O000 L/[)O3 17

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

Please return all cerrespondence concerning this matter 1o the following

Q K. 'J/aqc

Wame UTtonldLl Person

p&f—,a ﬂar /’SS 5/(‘/ L Vmc 7@//@/&(

FirmyCompany

7 20D, ﬂmsu/\aw Av’eﬂu(’

SAddress

West falon Beach FL 33%0/

Civ/State and Zip Cbc ¢

/'Z.rk. (ﬁ) [n’i}ma//\bl’ (oM

F-mail address: (fo be used for future annual report notification)

Uy

g1 thder

For further information concerning this matter. please call:

[)\ ‘ }/ nl“%;aolf?:(%l{{c[ Person ! q’jb( Zb{j /O L/X :

Area Code & Daviime Telephone Numbgr

Frclosed is a $35.00 check made payable o the Depariment of State

Mailing Address:
Amendment Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Navember 2, 2018

RICK! KANETI

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

WEST PALM BEACH, FL 33401

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 $25.00. 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 complete and return the enclosed btank form(s).

We will need an additional $10.00 to be able to fite 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: 418A00022656

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISCERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant to the provisions of sections 607.0302, 617.0502, 6117.1508, or 617.1508, Florida Staputes, this,
statement of change is submitied for a corporation organized under the laws of the State of __ é)/‘ L4

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

1. The name of the corporation: ﬂpﬁiz& / /)Q{‘).& AS{. Jf/é C/ L/ ling fc‘i(,fj/{v (_/j—/?(
2. The principal office address: g / 7@ 5/ /V F y/’J 5%(6(’ ’//’
Poyrton Peack ) #L° 33U3S .
3. The mailing address (if different): 7 0Q S : /4 ol Mary, /‘/lff A4
We s 4 fa/m Boach / FL s3Ys/
4. Date of incorporation/qualification: 05’%)5,//_0/5 Document number: f)/j 0005—‘) 1/00 3 ]Z

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

NAG )qulhj Esa.

/27785 /I/LA/ Execoive C/Tp\ﬂ(‘ S{.'Jre. [60
Poca p\ajror\/; rl- 2343) _

R

6. The name and street address of the new registered agent (if changed) and Jor registered office = "':__
(f changed): ‘ - i
- ’ B Rt
ﬂ\{iﬁj/r /}\/C{ﬂf‘// — "ic’;

{ f L = <3

ZDO . {)105&{\/10&?\\;( -AUP/IH(’ Toan

' P.0). Box NOT acépiable - ==

. - o

'{U\JE .34/ pa ’ A% @f’/)/ X . JL 3-5 L{O/ o

The street ad

ss of 1t repis
as changed

¢ denticdl

ution duly adopted by its board of directors or by an officer so
cdoration has been notificd ?'nlmg of the change.
1

'cd&{ I/CQA,U/; , Zfe S\‘JG/A//L

Printed or typed name and tfle

I hereby accept
! further agree
performance
ageni. Or, if
hereby conf

“gppoiniment
himplv with ¢
4 duiies, ang

regisiered agent and agree to act in this capaciiy.

op@ons of oll stanies refative (o the proper aid complie
[Ampliar with and aceept the obligaiion nj my position as registered
ffilbd merely 1o reflect u_change in the regisiered office address. 1
15 heen notified in writing of this chunge

"Wi1s /18
4 Signature ufy_ll_xtcrcd Agent !

! Date
If signing on behalt of an eniity:

Typued ar Printed Name

* %k FILING FEE: $35.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE, FL 32314
CR21E045 (D3/12)



