P2 0000 20569~

{Requestor's Name)

WMV

— 000392762170

- _ G BT T o TR, ee
(City/State/Zip/Phone #) T maee s e T
[]Pokur  []wamr [] maL
(Business Entity Name) =
[ gt |
r~3
= -
= -
{(Document Number) G[:; i
i
- J ';?j
Cedtified Copies Certificates of Status - @
’ ©
o
w
Special Instructions to Filing Officer:

Office Use Only




'COVER LETTER

TO: Amendment Section
Division of Corporations

TWIN FLAMES VILLAGE KINS COMMUNITY FLORIDA, INC.
SUBJECT:

Namec of Corporation

P21000020582
DOCUMENT NUMBER:

The encloscd Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Fey

Name of Contact Person

[ ]

=

= - !':)

Firm/Company -

6617 Cochise Drive S

o

Address on

Knoxviile, Tennessee 37918 -

Citv/State and Zip Code =

voganic2@gmail.com g

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

For further information concerning this matter, pleasc call:
Nicole Fey at (365 )548-8208
Name of Contact Person Arca Code & Davtime Telephone Number

Encilosed is a $35.00 check made payable to the Department of Statc.

Mgi]inf Address: Street Address:
Amendment Section

Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2ED4S (0413)
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+ STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308. or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent. or both. in the State of Florida.

TWIN FLAMES VILLAGE KINS COMMUNITY FLORIDA, INC.

1. The name of the corporation;
N p T FORT PIERCE 11 1.
2. The principal office address: 8995 § INDIAN RIVER DRIVE, FORT PIERCE, F1. 34982

3. The mailing address (if different):

_ ) .. Dersro021
4. Date of incorporation/qualification: Document number:

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

Bruce Periowin

8995 5 INDIAN RIVER DRIVE =

e~

FORT PIERCE, FI. 34982 =

S

- ~

6. The name and strect address of the new registered agent (if changed) and /or registered office e
(if changed): . =
Nicole Fey w2

o

IR

8995 § INDIAN RIVER DRIVE

P.O. Box NOT acceptable
FORT PIERCE, F1. 34982

The street address of its ,rgégjistcrcd office and the strect 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 dircctors or by an officer so
authonized by the board. or the corporation has been notified 1n writing of the change”

ﬂ 2 ! E £0 PF! “ ; 'E " Bruce Perlowin, President
Signalure of an alftcer recion Panted o Typed namé and Titte

1 hereby accept the appoimtment as registered agent and agree to act in this capacily.

I further agree to comply with the provisions of all statutes relative 1o the proper and complete peig;trmance

of my duties, and [ am familiar with and accept the obligaiion of my position as registered agent. Or, if this
octment is being filed merely to reflect a change in the regisiéred office address.”] hereby confirm that the

corporation has béen notified in writing of this change. ’ ’

%é;& \%17( 08/19/2022

7~ Signature of chi(ijé Agent Iatc

If signing on behalf of an entity:

Nicole Fey

Typed or Printed 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
CR2E(45 (04/13)



