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COVER LETTER

TO: Auendment Section
Division of Corporanorns

. . Dominican Republic Village Kins Commumty Flonda. Ine.
SUBJECT: .
Name of Corporation

P2OO000S L6050
DOCUNEXT NIU'MBER:

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

Please refurn all correspondence concerning shis marer 1o the following:

Nicole Feu
.

Nawe of Contact Person

Firm Conipany
t017 Cochise Dnive

Address
Knoxville. Tenpessee 27918

Citv State and Zip Code

vogamelia gmail.com

E-mail address: {to be used for tuture annual report notitication)

For further informanion concerning this matter. please calk:

Nicole Fey » REN 348-8208
a }

Naine of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N Monroe Sireet. Swite $1H

Tailahassee. FL 32303

CRIEQ4I I 150



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucant 1o the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Stanutes, ilns
siaiement of change is submitted for a corporation erganized under the laws of the State of Florida

in order 10 change iis registered office or registered agent. or both. in the State of Fiorida.

. ~ Dominican Republic Village Kins Communty Florida. Ine.
1. The name of the corporation:

2. The pnncipal office address:

$995 5. Indian River Dnive. Fort Pierce. Flonida 34982

fpa

. The mailing address (it different):

. _ .. 07072020 P2000005 1686
4. Date of incorporation:qualitication: Docuiment nimber:

th

. 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)

Bruce Perlowin

8995 S. Indian River Drive =
~
- o .
Fort Pierce. Florida 34982 ) Cz
. (0]
6. The name and street address of the new registered agent (if changed) and sor registered office __
(if changed): —z
Nicote Fey , @7 o
oo o
—d

8995 S Indian River Drive

P.O Box NOT acceptabie
Fort Pierce. Flortda 34982

The sireet address of its ,re%istered office and the street address of the business office of its registered agent.
as changed will be i1dentical.

Such change was authorized by resolution duly 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.

SE ‘ i ? E) ' Bruce Perlowin. President
Taiature of an oITcer of drecior

. Printéd or fpesd name and hile

I hereby accepr the appointment as registered agent and agree to act in this capacin.,

I furthér agree ro compiy witi the provisions of all staiures relative 1o the proper and complete performance
of my duries, and [ nm{nmi.’inr with and accepr the obligarion of nn: position as registered agenr. Or, if this
docimenr is being fited merely 1o reflect a change in the regisicred office address.”T hereln contirm thar the
corporation has béen natified inywriting of this change. ) )

%d({f ?xf—z_\ s June 7.2022

7 Lemature of Regustersd Ag Date

If signing on behalf of an entiny:

Nicole Fev

Tvped or Printed Name
** = FILING FEE: 835.00 » * ~

AAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEQI2 D1 1)



