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COVER LETTER
TO: Amendment Seclion
Division of Corporations
MCCARTNEY LAW, PA.
SUBJECT:
Name of Corporation
P 1000029745

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fJe are submitied for filing.

Please return el) correspendence concerning this maner to the followf ng:

MCCARTNEY, LISAD '
1
Name of Contact Person
MCCARTNEY LAW, P.A.

Firm/Company
PO BOX 481283 l
Address

ST. PETERSBURG, FL 33743
City/Stoie and Zip Code
Im@mceartneylaiv.com
E-mail address: (10 be used Jor future annual report notification)

For further information concerning this matier, please cali:
Lisa McCarnney ( 7 l lBSl -9341
_ at
Name of Contact Persan Area Code & Daytime Telephone Number

Encloscd is o $35.00 check made payable to the Depariment of State.

alli ddress; W
Am nt ion ndment Section

Division of Corporations Diwvision of Corpormions
P.O. Box 6327 Cliflon Building
Tellahassee, FL 32314 2661 Executive Center Cirole

Tallahassee, FL 32301

CRIEO4S (ON12)

LM - 4520 201) Welton, idewss Ouba
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursvant 10 the provisions of sections 697,0502, 617.0502, 607.1508, or 617.1 508, Floridu Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Fiorida.
1
1. The name of the corporation: MCCARTNEY LAW, PA.
2. The principal office address: 150 IND AVENUE NORTH, SUITE 1250-104, ST. PETERSBURG, FL 13701
3. The mailing add (if different); PO BOX 43183, ST. PETERSBURG, FL. 33743
4. Date of incorporation/qualification: 3257201 DocwnJm number; F 11000029745
5. The name and street eddress of the current registered agent and regialered office on file with the
Flerida Department of State: (I resigned. enter resigned)
MCCARTNEY, LISA D = s =t
B o
150 2ND AVENUE NORTH, SUITE 1250~104 J [
]2: Tl % »‘-ﬂ
ST. PETERSBURG, FL 23742 , )
! A =
6. The name and sireet address of the new registered apent (irchanpqand Jor registered office e boa
(if changed): = ” e
C T Corporsiion System : > S
! = —
1200 South Pine [sfand Rosq > oA
P.0. Bax NOT sccepable

Planution, Florida 33324

Lhm as' i be?g éﬁ{:ﬁi‘s:cred office and the street address of the business office of its registered agent,

Such chi uthorized b i ) od bo £ di ffi
S Bt s A it o ot
“ C 4 - lﬁe.
e

of the change,
2N R el Vo Lise. Q Presiden-
ar
1l emd .ngref o acl in rhis capacit,

; }' u;ghg mep‘f'h' appm.m}?f 7‘!’:‘" mgg;emd fl siqiut ative 1 the 4 i

urthér agree to comply w 2 ons of all siqiutes relative ard ele

perfarmance of my dulies, and ! ng}zvmi iar with and accepi the obi) arm’.’%’ p?ﬁg;g as registered
re

if this docwment is being filed merely io reflect o ch the re office address, |
irm that | ecorporm.‘gjgm been n'zr.gfi in writing of ihfs ¢hon

changs.
raticn System )

L [ R0 3
Ay Al 4 e

* + ¢ FILING FEE: §$35.00 > * *

MAKE CHECKS PAYADLE 10 FLORINA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314
CRIFMS (OMID)

LK + EVTIREE) Wolwey Khrewr Caling




