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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: lul'ru[cll-'lurida Properties, Ing,
Name of Corporation

DOCUMENT NUMBER; 77000040503

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

Please return all carrespondence concerning this matter 1o the following:

Charlene Britton

Name of Contact Person

latrute Florida Propertics. Inc.

Firm/Company

14806 N 12th Street
Address

lutz. FE. 33549
Ciry/State and Zip Codc

chritton@angelosrim.com

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

For further information conceming this matter, please call:

- . H rie ) & 15
Charlene Britton at ( 727 )331 1344

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Sireet Address:

Amcnfﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

CRIENSS {14713y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Lursuant to the provisions of sections 607.0502. 617.0502, 6671508, or 6171508, Florida Statues, this

Statemeni of change is submitted for a corporation organized wnder the laws of the State of Florida

i order 1o change its registered office or registered agem, or both, in the Stare of Florida.

latrate Florida Properties. Inc.

1. The name of the corparation:

.. . § 2th Street. « F1, 33349
2. The principal oftice uddruss:lﬂ'qnﬁN F2th Street. Lutx, Fl. 335

3. The mailing address (if differenty:

05/07/1997 PG7000040503

Document number;

4. Date of incorporationfqualification:

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)

Glen H Bleau

855 28th Street Sowh. St Petersburg. FIL, 33712

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f chunged):

Dominic A. lafrate = AS)
~ (R
.- (e
14806 N 12th Street. Lutz, Fl, 33349 : o
bt}

P.0Y Bax NOT acceptable -

. o

T

>

The strect address of its .n:g‘istcrcd office and the street address of the business office of its registered agent,
as changed will be identical, R _

as authorized by resolution duly adopted by its board of dircctors or by an officer so =

Such change w ( . 5 T
: or the corparation has been notified m writing of the change’

authorize

Domime A, fafrawe. Partner

N Stunaturg ulanaflices.ordinicior Prinfed or typed name and tiile

I hereby uccept the appointment as registered agent and agree (o act in this capaciry., .

! furthér agree 1o compiy with the provisions of all statutes relative to the proper wid complete performance
o{/ my duties, and { qm.{m:m’mr with and accepr the obligation of my positon as registered agent. Or, if this
docament is heing filed meyely 1o reflect a change in the registored office address, T hereby confirm that the
corporation has heen nottfied in writing of this Fhange.

08/28/2023

Signature of Registered Agent Daate

[f signing on behalf of an entity:

Dominie AL lafrate

Typed o1 Printed Name
¥ ** FILING FEE: 835,00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO3 (04/13)



