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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: '
Name of Corporation

DOCUMENT NUMBER:

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

Please return alt correspondence concerning this matier to the following:

AKW( A |(’r/\

Name ol Conmcl Person

A6 1IN

I-‘irm»"Company

FNe Waclion OuelC cir

Address

Lpvied | PL 3351

Citv/State and Zip Code
A NC @ Ydwn Lo

E-mail address: (10 be usedTor future anntfal report notification)

For further information concerning this matter. please call:

Pl Bradley BT

Name of Contavt P_ern Area Code & Dayume Telephone Number
.\(

Enclosed is a $35.00 check made pavable o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 LExecutive Center Cirele

Tallahassee. FL 32301

CHRIEOSS (4413)



Diviston of Corporations

January 29, 2020

AURELLE BRADLEY
8946 ABERDEEN CREEK CIRCLE
RIVERVIEW, FL 33569

SUBJECT: GUARDIANS OF THE GHETTO, INC.
Ref. Number: P19000001158

We have received your document for GUARDIANS OF THE GHETTO, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 820A00002164

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

Pursuant o ihe provisions of sectiony 607.0302, 617.0502, 6071308, ur 6171508, Florida Statutes, this
. - 0 ! _
starement of change is submitted for a corporation organized under the lcows of the Stare of FHevi ({ &

in urder o chanye its registered office or registered agemy, or both, in the Siae of Florida.

L. The name of the corporation: @]Uﬂ{m&\’\ﬁ 0{ _'\/\Q G\\M&D lnC/

2. The principal oftice address: %‘\LMU Hbﬁd-@ fl Cfff_ \( C(YC{-Q ] %NQ( Ji()[i“) 3 FL’
53309

3. The mailing address (if different): Shiv g
4. Date uf incorporation/qualification: | ’2 12014

Document number: P’[TDOOOO ST

5. The name and street address of the current registered ugent and regisiered otfice on file with the
Florida Department of State: {If resigned. emer resigned)

wniked Stk (ueporafion Pgents , Inc

5575 S, Stimopen Blud Suike 2,
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6. The name and street address of the new registered agent (if changed) and Jor registered office - |
{if changed):

Purele Pradle
ae Wherden (vaelC oy
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. PO Boy WO geeeptuble
e Vil PL 225154

The street address of i1s J‘c%islercd office and the street address ol the business offive ol its registered agent
as changed will be identical.

Such change was awthorized by resolution duly adepted by its bourd of directors or by an officer so
authorized by the board. or the corporation had been notified i writing of the change?

Y\lows Juaalle Pidley

Prmted or typed name unfi ik
[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy, .
! furthor agree to comply with the /Jrow'sions of el sttutes relaiive to the proper wid c'u.'n{)/m’ perfurananey
af my duties. and [ am familiar with and accept the obligarion of my position us registered agent. Or, if this
docamont is being filed merely 10 reflect a change in the registered dffice acdress,” | hereby conjirm that ihe
corporation Juas been notified in writing of this Change,

AMWE— 3)420

Signafure of Kegisterét R gent

Date
If signing on behalf of an entity:

’%T’GV\P%—

Ty ped or Printed Nume

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS. P.O. BON 0327, TaALLAIASSLEE, FE 32314
CR2EQAS (/13



