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

Pursueni to the provisions of sections 607.0502. G17.0502, 6071508, or 647.1508, Florida Staustes, this

statement of change is submitied for a corparation organized under the kews of the Siate of Flonda

in order 1o change its registered office or registered agent, or both, in the State of Florida
I. The name of the corporation: Thandiwe's Residential Assisted Living Inc

2. The principal office address:

3. The mailing address (it different):

4. Dale of incorporationqualification: 9%/24/22

Docunient number; P22000043503

5. The name and street address of the current registered agent and registered office on file with the
Florida Departtment of State: (17 resigned, emer resigned)

ANDERSON REGISTERED AGENTS, INC.

625 E. TWIGGS STREET SUITE 110

TAMPA, FL 33602

-
6. The name and sireet address of the new regisiered agent (if changed) and for registered otfice
(if changed): :
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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 authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change:

HKllioan Kee

Lillian Lee - Presiden
“mignature of an alfecer of direclor

Pranicd or Typed wame and Title
f hereby aceept the appoimiment as registered agent and agree (o act in this capacity.

[ further agree to comply with the provisions of all sigiutes relative to the proper and complete performance
(}T myv dutics, and | am_fum‘h'ar with and aceeprt the obligation of my position as registered agent. Or, if this
doctment is being filed merely to reflect a change in the registéred office address,
corporation has been notified in wriing of this change.

hereby confirm that the
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06/11/2024
Signature of Regiviered Agent

Thate
if signing on behalf of an eatity:

David Roberts

Typed vr Printed Name

*x o FILING FEE: 835.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE. FL 32314
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