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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %ﬂ\l SHOZE qu?bgfd CERT C[Qd MC,

Name of Corporation

DOCUMENT NUMBER: P 14 OO 00 é) 5 ()0 L{’

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

Please return ail correspondence concerning this matter to the following:

CATHY SNYdexr”

iName of Contact Perspn

/Em\/%#ﬁt C/HZbéAJ ("@mﬁ e

Firm/Company

{’7717 C'u‘(,F Blva (Jf/b Lo |

ddress

Qec;malfoﬂ Shﬂ/&s 29 837@

__¥ity/State and Zip Code

Cot \;V\C,ba,u\g oY @ Qe cean Center, Com

E-mail addgess: (10 be used for future annua) report notification)

For further information concerning this matter, please call:

CDK\N \/ %tk)u\c@( at (e 5?) SL%/ 0/ W

Name 6f Contact Rerson Area Code & Daytime Telephone Number

O v L Mailing Address: Street Address:
L & oI Amendment Section Amendment Section
L o g - Division of Corporations Division of Corporations
& G P.O. Box 6327 Clifton Building
. Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee, IF1L 32301

CR2L045(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

CATHY SNYDER

BAYSHORE GARDEN CENTER, INC.
17717 GULF BLVD - UNIT 401
REDINGTON SHORES, FL 33708

SUBJECT: BAYSHORE GARDEN CENTER, INC.
Ref. Number: P14000063004

We have received your document for BAYSHORE GARDEN CENTER, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 518A00019918

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

Pursuani to the provisions of sections 607.0502, 617.0502, €37 1308, or 617.1308, Florida Statutes, this
statement of change Is submitted for a corporation orgunized under the laws of the State of __f Lo 1 Q6
in order to change its registered office or registered agent, or both, in the State of Floridu.
1. The name of the corporation: R ANVS HO"!Z é éj.‘q ‘Z‘DE/\) ()f’ ,K.)T‘C/ ! ] A{C ¢
¥ - .
2. The principal office address:___ | 17 f 7 C—'f (L. F B v { L}Q LT L{‘O f
Ty . . ] o B 3
Kedinte Ton Blores o 33708

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/2 3 !/,Q'C‘ ”%Documcm number: j )LtLé’OOO é% ‘DOK;/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
C/U Sl Nﬁ{’ YooYt S (der ﬂ%)

Fyan OK6ENFER
5552 TRBILLINES ST
LEHIGH Alies, FL 33917

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

CATHY snnden”
) —
17717 Cuct BIVE [Latrdo|

P.O. Box NOT acceptable J

/@dm@%ﬂ\ Zhoves F 33708

g{istcrcd office and the street address of the business office of its registered agent.
il

{(if changed):

The street address of its re
as changed will be identic:

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
the_corporation has been notified in writing of the change,

aulhorfc v the board,-ar 5
Cc:-i/u, Qr_‘g%chﬁ CHMMY V. Syudec MER—

blgnalurczjan ul?‘[y:r or director | ﬁ’nnlcd or typed name and titic
L hereby accept the appbiniment as registered agent and agree 1o act in this capacity,
f further agree to’comply with the provisions offill Statutes reletive (o the prr}rwr and complere

performance of my duties, and | am familior with and accept the obligation of my position as registered
gisfered office address, |

agent. Or, if this document is being filed merely to reflect a change in the re
hereby confirm that ﬂw‘lcor,r)omlmn has been notified in writing of this change. ~2
8 & : =
L. ‘. R ( _ éf/
( balpy 47 N '/ 3 T
Sig!(lju of Registered Agent 7 Date : =
Yo ! r—
If signing on behalf of an entity: ; had
s i) [Tt
. o= H
‘I'vped or Printed Name e 9“- K

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2EM5 (03712)



