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STATEMENT J!! Il!!NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502. 6071308, or 61713508, Florida St 135} thiy? 'ﬁ\

} ]

statement of change is submitted for a corporation organized under the laws of the Stare of _ Hlofdas s =i

in order to change its registered office or registered agent, or both, in the State ﬁﬁllﬁtc’kr_ L PH 3: 50
RUSSIAN VILLAGE KINS COMMUNITY FLORIDA, INC.

1. The name of the corporation: QEonrTeny n ovavy
o b b r M o’ R N .
. - 2 5. Tamiami Tr, 8TE 320, Fstero. Flonda., 37 Sl ARREE F
2. The principal ofﬁccaddrcss:"lml 5. Tamiami 1A, STE 320, Estero. Flonda, 33928 TALL AW ARDEE ©L

3. The mailing address (if different):

3132020 P20000036370

4. Date of incorporation/qualification: Document number:

e

- The name and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (1f resigned. enter resigned)

Bruce Perlowin

BO95 5. Indian River Dnve

Fu Pieree, FL 34982

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

Donaid Steinberg

21301 5. Tamiami Frail, ST 320
PO, Box NOT accepirhhe

Pstero, [1 33928

The street address of its _rc%isturcd office and the strect address of the busingss office of its registered agent.
as changed will be identical.

Such c.handg}c): was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

ng Donald Steinbery, Presidem
Signature of an nthca\;dyﬁl Printed or fvped name and {ifle
[ hereby accept the appoirisent as registered agent and agree 1o act in this capaciy.
{ further agree 1o comply with the provisions of all statutes relative to the proper and compete performance
of mv duties. and Iam familiar with and accepi the obligation of mv position as registered agent. Or, if this
doctment is being filedd merely to reflect a change in thé registered office address. herebv confirm that the
corporation has been notified in writing of this chasnge.

/A’W&//m 10/01/2021

Signatre ol Registered Apdni Date

It stgning on behalf of an eniity:

Typed o Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAI IASSEL, FL 32314
CR2EMS (013



