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"COVER LETTER

TO:  Amendment Section
Dvision of Corporations

SUBIECT:___THANDIWE'S RESIDENTIAL ASSISTED LIVING, INC.

Name of Corporation

DOCUMENT NUMBER:  P22000043503

The enclosed Statement of Change of Registered Office/Agent and fee are sutimitted for filing.

Please return all correspondence concerning this matter to the following:

Sydney Grice

Name of Contact Person

_Anderson_Business Advisors
Firm/Company

3225 Mcleod Dr

Address

_Las Vegas, NV 89121
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

_Sydney Grice at {_800 ) 706-4741

Nume of Contact Person Arca Code & Daytuime Telephone Nummber

Enctosed 1s a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEO45 (1Y)



< STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani o the provisions of sections 607.0502, 6170502 6071308 ar 61713508, Florida Statutes, this
statement of change is submined for a corporation arganized under the laws of the State of Florida
in order o change its regisiered office or registered agent, or both, in the State of Florida.
. The name of the corporation: THANDIWE'S RESIDENTIAL ASSISTED LIVING, INC.
2. The principal oftice address:_ 3225 MclLeod Dr, Suite 100, Las Vegas NV 83121

3. The mailing address (if different):
4

. Date of incorporation/qualification: 05-24-2022

wn

Document number; _P22000043503
- The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

ALOIA, FRANK J. JR,ESQ.
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2222 SECOND STREET —. B R
FORT MYERS, FL 33901 . B i
o - 1%
6. The namce and street address of the new registered agent (if changed) and /for registered office” = e
(if changed): R
' w
Anderson Registered Agents, Inc. ™~

625 E. Twiggs Street, Suite 110

160, By NOT aceeptable

Tampa, FL 33602

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 authonzed by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
. . - Dwyrtal vgred oy Ldban ver
DH (retdlunLes, 0 ou
Lillian Lee sz ..
Da

e 202209131151 13 050
Srgnature of an ofTieer or director

Lillian Lee, President

Printed or typed name and uile
[ herehy accept the appointment as registered dgent and agree 1o act in this capaciry,
[ further agree to comply with the provisions of all statutes refaiive 1o the proper and complete performance
r;‘[ my duties, and Iant familiar with and accept the obligation of my position as rve ri.\'rcrer{ ageny, Or, if this
document is being filed merely 1o reflect a change in the registéred office address.”T hereby confirm that the
corporation has been notified in writing of this change. v

R [ tally sigred by A 1 Watki
DM ndA T Wtk v ou
A. T. Mathi

e 1R 103 87 Sua 9-13-2022
Signature of Registered Agent Date
If signing on behalf of an entity;
A. T. Mathis, President
Typed or Printed Naane
3k FILING FEE: 83500 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE 3
MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EOAS (W71 3)



