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CORPDIRE.T AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE -
TALLAHASSEE, FL 32301 A
222-1173 Y g
\:‘:;%
FILING COVER SHEET A
ACCT. #FCA-14 D =Bl
. REG )
@  %gP
3 22
CONTACT: KATIE WONSCH 3 T
% %
DATE: 09/20/2011
REF. #: 001809154430
CORP.NAME: BOWEN, MICLETTE & BRITT OF SOUTH FLORIDA, LLC
( ) ARTICLES OF INCORPORATION ( }YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { ) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER ( )WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( XX JOTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# 5 L{ l 6 L( g FOR § 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ )CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY %, o

Pursuant 10 the ‘praw'siam of sections 608.416€ or 608.308, Flarida Statutes, the undersigned limited fﬁﬁ!li?%n

com, asry submits the following statement in order to change ils regisiered office or registered agent, angqr 7

in the State of Florida. o CA ((z\
1. Neme of the limited liability company: __BOWEN, MICLETTE & BRITT OF SOUTH FLORIDA, LLC % "’c'%,oqﬁo
A 2
2. (a) Principal office address of limited liability company: 1020 NORTH ORLANDO AVENUE rd 5::%*
Note: MUST BE STREET ADD. SUITE 200 W’ 2
__MAITLAND FL 32751 SN
(o3
(b) Maniling address of limited Yiability company: 1020 NORTH ORLANDO AVENUE
(Note: MAY BRE POST OFFICE BQ SUMTE 200
MAITLAND FL 32751
08/16/2000 L00000009878
3. Date of filing/repisteation in Florida 4. Document number

5. (a) Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T GORPORATION SYSTEM

Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33344

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office addrass:

NEW Registered Agent: Natlorial Corporate Resaarch, Ltd., Inc.
NEW Registered Office Address: 515 East Park Avenue

MUST BE FLORIDA STREET ADDRESS)

I the Yimited lability company is not organized under the Jaws of the State of Florida, it is herebtg confirmed
that after the change or changes are mads, the Florida street address of the registered office and the business
office of the registercd agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirped that the change(s) wag/were authorized by an affirmstive vote of the members of the Limited
}gab'il: 15:0 y or as otherwise provided in the articles of organization or the operating agreement of the

i company. - .

Tallahassoo FI. 32301

mww of suthorized representative of & member}

Lﬁwaemce M.chae] WK arRen

{Printed or typud nams of signee)

corpl A8 proslons ol s e o 5 oS5 and complte oo of my s ang

el el e e bl S sl e g5
) a éfﬁm'jm Tets bbennotfied in writing of this change. '

f
confirm’t
(Slgmh;gnfﬂ?ginﬂ ont) Lucy Dawpon, Assigtant Sacratary
/ Divislon of Corporntions, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



