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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

KIMBERLY P. THORNTON

NEWCO REALTY ASSOCIATES, INC.
P.O. BOX 855

BONITA SPRINGS, FL 34133

SUBJECT: NEWCO REALTY ASSOCIATES, INC.
Ref. Number: P95000072548

We have received your document for NEWCO REALTY ASSOCIATES, INC. and
your check({s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 918A00017403

www.sunbiz.org
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COVER LETTER

TO: Amendment Section _
Division of Corparations

SUBJECT: NEW (D oAty ASso ATES INCL

Name of Corporation

DOCUMENT NUMBER: PA% 0o o0 7254 &

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fHing,

Please return all correspondence concerning this matter to the following:

ambse o p.THO L NTON

Name of Contact Person

NEWe Pearcny Assoganzs INC
v Fim/Company

Podox BLS

Address

B TA SPRANGS 333
C]ty/SlatElzTnd Zip Code

e nTDN B D ANG T TR CE AT SO TP TS . (Y

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

For further information concerning this matter, please call:

wesftay . THRZ Nven a (23 ) S0 $0%F
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallabassce. FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301

CRIEOS (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070502, 617.0502.°607.1 508, or 617.1508. Florida Stattes. this

statement of change is submitied for a corporation crganized under the laws of the State of LOAAL A-
inorder 10 change its registered office or registered agent. or both, in the Siate of Florida.

I. The name of the corporation:_ NEW (0 LEALTY ASSOCAES INC

. The principal office addre...

B

3. The mailing address (if different):

\ il
4. Date of incorporation’qualification: M 9//5:'/% Document number; { RS 6000 72548

5. 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)

STEPHEN Low T2

V1S MoniROe, Seeey

.o wmNeERS AL 339070

-

6. The name and street address of the new registered agent (if changed) and for registered offh
(2 changed):

'HY BIVL

JUVLS 40 ANY13H03S
Lh:l Wd 129nv ez

He Reaqigrered foaanTe LILC
NS pMapitye ST

PO Box NOT aceepiahle

ConmaNen S o 22901

asiid

743388

The street addyess of its registered office and the sirect address of the business office of its registered agent,
as changed will be identical. )

Such change was authorized by resolution duly adopied by its board of dircctors or by an officer so
authorized by the board, or thé corporation has been notified in wniting of the change’

M@H Loeatn Borir PO DN
irnaidre of an atheer of director

Prnied or typed name and Gtle

Ihereby accept the appoiniment as registercd agent and agree o act in this capacitv.

! furthér agree to comply with the provisions of all stattes relative 1o the proper and compleie

performaiice Q[ my dutics, and [ ain fanriliar with and.accept the obligation of mv position as regisiered
f this document is being filed merefy-toreflect a change (n the regisr p

agens. Or, /ff ] elh / « ) registered office address. |
hereby con ;;'7!1@ tpe corporation” has beennotified in writing of this change.
7
[ S £/10/15
/ / Siiﬂnturc o Registered Agent / /

Date

If s1igning on behalf of an entity:

Z/f’ in £ /94)1,’((' /- Z}//f Ve . /%U/é’éf;/’

Typed or Printed Name

* ** FILING FEE: $35.00 * = *

MAKRKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAMASSER, FL 32314
CR2EN45 (03/12)



