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COVER LETTER

TO: Amendment Section
Divigion oi Corporations

EXPERIENCE REALTY GROUP, INC

Name of Corporation
P17000035745

The enclosed Statement of Change of Registered Office/Agent and tee are submitied tor filing,

SUBJECT:

DOCUMENT NUMBLER:

Please return all conespondence concerniag this matter o the jollowing:

NANCY WALKER

Nume of Contact Person

EXPERIENCE REALTY GROUP, INC

Frrm/Compuny

604 SW 20TH TERR

Address

CAPE CORAL, FLORIDA 33991

Civ/Siate and 7ip Code

NANCYWALKER1015@GMAIL.COM

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

For further information concerning this mauer, please call:

NANCY WALKER 703 328-8801

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 4 835,00 check made pavabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
I"O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circte

Tallahassee, FE 32301

CR2IEGIS 03 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS

Pursuant o the provisions of scctions 607.0502, 6170502, 6071508, ar 6171508, Florida Statres, this
statemeni of change is submitied for a corporaiion organized under the faws of the State of FLORIDA

in order o change its registercd office or registered agent, or bath, in the State of Florida,

1. The niune of the corporation: EXPERIENCE REALTY GROUP, INC

604 SW 20TH TERR

. The principal office address:

1.2

CAPE CORAL, FL, 33991

3 The mailing address (if different);

APRIL 19, 2017 P17000035745

4. Date of meorporation/qualitication: Document number:

wh

. The name and steeet address of the current registered agent and registered oflice on file with the
Florida Department of State: (I resigned. enter resigned)

NANCY W SHAFER
PO BOX 3663 p

N FT MYERS, FLORIDA 33918

6. The name and strect address of the new registered agent G changed) and for registered office
(it changedy:

NANCY K WALKER
604 SW 20TH TERR

ek How NOT aceeptable

CAPE CORAL, FL 33991

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

Such change was authorized by resoiution duly adopted by 11x board of directors or by an otficer so
autherized by the board, pr the corporation has heen notified in writing of the change.
"

20 Qﬁ&‘_ NANCY WALKER CEO
oo T

Piinted or typed name and Tile

s rbait aflreer o3

[ hereby aceept the appoiniment as registered agent and agree (o wet in 1his capecin,

{further agree Wleomplv with the provisions of all stiattes relative oo the proper and complete
performance of nn dutics, and [am familior with and qecept the obligation q/ my position as registered
agent. Orifthis document is being filed merelv to reflect a change in the regisiored office address, |
heveby confirm that the corporation”has heen wotified in writing of this change. ’

NI , 1
ﬁmL%ﬁéQLW JUNE 20, 201'{):’“‘

!
It signing on hch:t"r‘Jul' i entity;

EXPERIENCE REALTY GROUP, INC

Typed or Printed Name

** X ETLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FIL 32314
CR2EO45 (03/12)




