_Not9a,

{Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone &)

[] pick-up [ warr [] mar

(Business Entity Name)

{Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

400460057384

[] nay
zo o ISTAIG

T Hd 021D

G

]

—

SR AN NI

1€:1 Wd (¢ 1305408




L

1 T

Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albabassee, Flomida 32372

(850) 656-4724
DATE 10/20/2025

S IVALK IN*

ENTITY NAME Caron of Florida, Inc.

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND FETHRN ™
XXXXXXXXX Plui Cpg
&p&ﬁa’ ﬁgﬂj
. Certyficate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

dsf&ﬁu/ &p’ df Arte & Amendments

Certified Copy of Arte & Amendmeats Complote Fite. (frolading fenaal Keports)
Certificate of Status

&r&éﬁba@ af Statas ,Pcﬂwwy

“ALOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERPTIFICA, (28 KEQUESTED

TOTAL OWED §35.00 ACCOUNT # 120160000072 - .+ ))w\“

Floase cal? Tina at the above namber fw‘ ary ISSUES 01 CONCEFAS, 72“46 Joa 5o mach!
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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floria 32372

(850) 050-4724
DATE 10/20/2025

irv'f,’/“l ‘l‘ I\' I‘,\;**

ENTITY NAME Caron of Florida, Inc.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Plaic Cy
fcr%‘r@/ 50/7‘;»
Certificate of Status

*PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT

Certffied ﬁqa# of Arte & Amerdments

Certified ﬁga# of Arte & Amendments C’m,a/afa it /Krcﬂzaﬁ\y Ahrraal Keports)
Ccr&rﬁcazb a[f Status

Certificate of Status Feftocting:

YAPOSTILE / NOTARIAL CERTIFICATION™™

COUNTRY OF DESTIHATION
WUMBLR OF CERTIFICATES FEQULSTED

TOTAL OWED §39.00 ACCOUNT # 20160000072/ . )_\w\ﬂ

Floase cal? Tina at the above number [faﬁ any (esaes or concerns. | Rank 04 50 mach!
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COVER LETTER

TO:  Amendment Section
Division of Corporations

suplEcCT: Caron of Florida, inc.
Name of Corporation

DOCUMENT NUMBER: N04752

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

Please return all correspondence concerning this matter to the following:

Jessica Montjoy

Name of Contact Person

URS Compliance Services, LLC
Firm/Company

3675 Crestwood Parkway, Suite 350
Address

Duluth, GA 30096

City/State and Zip Code

JMontjoy@URSCOMPLIANCE.COM
E-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

Jessica Montjoy a( B77  y275-2767

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amenémcnl Section Amendment Section

Division of Corpurations Division of Corporations

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

Tallahassee, FL 32303

CR2E045((4N13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Floridu Staiutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of Florida
in order to change iIs registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: <aron of Florida, Inc.

2. The principal office address: 4575 Linton Blvd, Delray Beach, FL 33445

3. The mailing address (if different):

4. Date of incorporation/qualification: FL Document number; N04792

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)

Jennifer Savarese Farr ©
-
4575 Linton Blvd =
.
Delray Beach, FL 33445 =
] _ . e
6. The name and street address of the new repistered agent (if changed) and /or registered office =
(if changed): =
URS Compliance Services, LLC i
3458 Lakeshore Drive
PQ Bax NOT aceeplahle
Tallahassee, FL 32312
The sireet address of its 're%istered 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 dircctors or by an officer so
authorized by the board. or the corporaiion ha§ been notified in writing of the change.
d}’L P [\f e d DQQ John Driscall, President
? T Signaturc of an officer or director — Printed or typed natne and title
I hereby accept the appointment as registered agent and agree 1o aci in this capacity. A
! furthér agree to comply with the {er-mons of all statutes relative 1o the proper and cony;fere performance
of my duiés, and I am jamiliar with gnd accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the regisiered office address,’T hereby confirm that the
corporation hgs been notified in writing,of this change.
ignatdre of Register }

Dale

If signing on behalf of an entity:

Kelli Saldana

Typed or Printed Name

* = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ45 (04413)



