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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2025

THE FLORIDA ASSQOCIATION FOR CHILD CARE MANAGEMENT, INC.
4840 DAIRY ROAD

SUITE 104

MELBOURNE, FL 329804 US

SUBJECT: THE FLORIDA ASSOCIATION FOR CHILD CARE MANAGEMENT,
INC.
Ref. Number: N26617

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $0.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a Statement of Change of Registered Office or
Registered Agent or both for Limited Partnership or Limited Liability Limited
Partnership, but your entity is a Statement of Change of Registered Office or
Registered Agent or both for Corporations. Please complete and return the
enclosed blank form(s).

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.

Mary C Malone
Amendment Section Letter Number: 425A00014731

www.sunbiz.org

Mivicinn o Carnnratinne - PO BROY AG97 Tallabhacepne Flarida 39214



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: '(L\Lf Hwip& Aﬁcci:ﬁ'éf.c,« rJQ’ /‘// Cd/é /%’rf{[”?f‘t {/ Twe |

Name of Corporation

DOCUMENT NUMBER: A/Q_é ¢/ 7

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

Please tetuen all correspondence concerning this matter 1o the following:

(Golen Moot

Name of Contact Person

The Qf)n(ﬂa Aﬁc'cf,a:é/bn! HQ/ (L,‘/JCW,, /%ﬂ{f(’l’?ﬂ\—(} ffuﬁ_

Firm/Company

SLe/o )/Hﬁy Hond y S te /0

Address

o fBpecar fC. 37290y

Citv/State and Zip Cole Q
_ Q0,78 cem-97Q
E-mail address: (1o be used JOT future annual report notification) _J

For further information concerning this matter, please call:

Qler\ M‘W\'& at( ?.SV )/Pé?"— 7/-5-(5/ X 306’3/

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made payable to 1he Department of State.

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suile 810 o
1" T Tak) i
Tallahassee, FL 32303 =
.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted jor a corporation organized under the faws of the State of Flosigé

in arder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /I’Cl{ fCZO 4 Ldi- /45 f(:'ﬂ')["f"‘ GQ’ /—//; f//arb’—- /%JJ"I?‘(’»!T;
2. The principal office address: %P e )/4' Ry poﬂ . ;’PC/ 72 /0 ‘/ ZZ’&

s /4
Meffgocne, [tozcoa T 250
3. The mailing address (if different): AJ/ s
4. Date of incorporation/qualification: Document nwmber: ,/f/()? Gbh ! ’7

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

W\Or't' C;?[PV\ Q Zz
U Fyo /Mrz;/ ﬂw/ Ay
Mebovine (L. 32505

6. The name and street address ot the new registered ageni (if changed) and /or registered ottice

{1 changed): .
Hoat,_Glen £ M
(7[%0 )/ﬁ'ifl /0.“}-‘ {'_,(10!'7{( 2y

)
' ] PO/ Box NOT accepubic
iy mm , fl. 32904

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identieal.

[Z:8 HY 81100 8207

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
Fpv the board. of the carporation has been notified in writing of the changel

S ley 2 MO d

-
Printed ur iyped nanie and title

Signature o an gweer ortheector

/h_eru{n' accept the appoiniment as registered agent and agree to act in this capacity,

(1 furihér agree to compivowith the provisions of il stetutes relative to the proper and com;;lew performance

af myv dutiés, and I am {r'mu'h'ar willh and accept the obligation of my position as registered agent. Or, 1f this
dociument is beinyg filed merety o veflect a change in the regisiéred office address, T hereby confirm that the

corporatiop as béen notified in writing of this change. /
4 7// S5
4

Signatire b Refistered Agent [)ulc

[ signing on behalf of an entity:

Gpler\) Q MU(S{’—

Tyvped o1 Printed Name

o FILING FEE: 83500 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2GU45 (04713)



