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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2015

SHARON KELLY-BROWN / SHARON J. KELLY REALTY INC
962 SW BAYSHORE BLVD.
PORT ST. LUCIE, FL 34983 US

SUBJECT: SHARON J KELLY REALTY, INC.
Ref. Number: P8000042857

We have received your document for SHARON J KELLY REALTY, 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 business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Carolyn Lewis
Regulatory Specialist 11 Letter Number: 315A00024804

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SIM/O/]\/ A/@//‘/ ?@Q/%&/ -@d...

Name of Corforation

DOCUMENT NUMBER: p??ﬁﬁﬂﬂj){gy57

The enclosed Siatement of Change of chistereAgem and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sharpn Kelly - Broon)

Name of Contdct Person

SHiropn T, }111y 7&7%/7% e

Fim/Comhpany

%2 5.0 Bayshars 72/1@

Fout S, fus; ;z S5

For turther information concerning this matter, please call:

Shaon Kelfuy-Broar) o 772, g7 O340

Name of Céntact Person Area Code & Daytime Telephone Number

Enclosed is 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 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 {03712}



S,

+ ©  STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Floridu Stanutes, this

statement of chunge is submitted for a corporation orgunized under the luws of the State of _ /.

A
in order to chunge its registered office or registered ugent, or both, in the Stare of Florida,

[. The name of the corporalion:j/_’lﬂ/ﬂf)k/ﬂj /‘«f//w ?ﬂ@/?é/&) ﬁ(\/
2. The principal office address: Q@;‘l Sw &L/\S%ﬂ’/é‘/’g/l/
Fort St pycie £ 34983
3.Themailingaddrcss(it'diffel'cnt):j/élé’ 86 ﬂyéf/éliﬁﬂ/f D/;
1ot St Luciéd FL_ 3495 2~

4. Date of incorporation/qualification: _} [Zg / é é Document number: 79?‘? /)00040?3?5’7

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)

C Shiow kell ~ BV
950 Su) Baystore Blud
Tord St Lucwe Pl 3Y783

6. The name and street address of lhegistered agent (if changed) and /or registered@
(if changed):

—-—
o
o
5». O A{é//q - 5o wn/ o
—_—— - 7 j =t -C-’
W2 _su) Beyshore "Bl -
2.0 B NOT acceptuble - =
1ot St Llutie | FL SYS =
The street address of its ‘re%istered office and the street address of the business oftice of its registered agent, ™
as changed will be identical.

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
authorizegy the board, pr theé corporation has been notified in writing of the change,

\’_/ TRngnature g an

er afdirecton ;rmlgétor r_\-pu’g name ang nac
{ hereby aceept the afpoiniment as registered

) ; agent and agree 1o act in this capacity.

! firther agree to camply with the provisions Q/J;'IH statutes relutive fo the proper and complete
performynce of my duties, and I am familiar with and accept the obligarion of my position as registered
guert. O, if this document is being filed merely to rcrlecl o change n the registered office address, |
hereby confirm that the cogporatioy has been siotified inwriting of this change. |

[l 1£75—

[ate

Signaturé of Re;

I signing on behalf of'efi entity:

’ Typedlor Printed Ndme

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EM4S (03/12)



