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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 26, 2018

CYDY DIANNEL PALANG

TRUE LAUREL REAL ESTATE SOLUTIONS, INC.
1391 NW ST LUCIE W BLVD, SUITE 378

PORT ST. LUCIE, FL 34986

SUBJECT: TRUE LAUREL REAL ESTATE SOLUTIONS, INC.
Ref. Number: P16000087543

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 registered agent must sign accepting the designation.

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 i Letter Number: 518A00022100

www.sunbiz.org
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RECEIVED

COVER LETTER

TO: Amendment Scction

Division of Corporations

True Laurel Real Estate Solutions, Inc.
SUBJECT:

Name of Corporation

P16000087543
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Cydy Diannel Palang

Wame of Contact Person

True Laurel Real Estate Solutions, Inc

Firm/Company
1391 NW St Lucie W Bivd, 378

Address
Port St Lucie, FL 34986

City/State and Zip Code
cydydainnel@gmail.com

e
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:
Cydy Diannel Palang 802 )376-9791

at {
Name of Contact Person Arca Code & Daytime Telephone Number

@Clo_g.gd is a $35.00 check made payable to the Department of State.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stute of Florida

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

1. The name of the corpwmion:Trur—: Laurel Real Estate Solutions, Inc

2. The principal office address;1 391 NW St Lucie W Bivd, 378 Port St Lucie, FL 34986

3. The mailing address (if different):

4. Date of incorporation/qualification; 10/28/2016

Document number: I 16000087543

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

ANDERSON REGISTERED AGENTS, INC.

1000 NORTH WASHINGTON BOULEVARD

S s
SARASOTA, FL 34236 e 2
. O
. =

6. The name and strect address of the new registered agent (if changed) and for registered office !
{(if changed): -2
Registered Agents Inc. . g
I
3030 N. Rocky Point Dr., STE 150A e @

PO, Box NOYT scceptable

Tampa, FL 33607

The street address of its ,rcglistcrcd office and the street address of the business office of its registered agent
as changed will be identical.

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

- Cydy Diannel Palang, President
Sigsiture c(ln officer or director

Q Prinied or fyped name and tiile
I hereby accept the appointment as registereddgent and agree to act in this capacicy.
I furthér agree 1o comply with the provisions Q{ébll statutes relutive to the proper and complete

performgncg a{ my duties, and I am familiar with and accept the obligation of my position as
agenl. Or, if 4

_ nd I ¢ J .:?gisrered
is document is being filed merely 16 r‘efect a change in the regisfered office address, |
hereby confirm that the corporation has been notified in writing of this change.
: . November 6, 2018
Sigrfature of Registered Agent Date

If signing on bchalf of an entity:

Typed or Printedt Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45{03/12)
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