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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allokassee, [lorita 32372

(850) 656-4724

DATE 09/12/2023
*WALK IN™
ENTITY NAME DONALD W. MCINTOSH ASSOCIATES, INC.
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Plaix Copy

C)e,flfld'%d’ gﬂff

&f&ﬁba&, of States

“ELEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY**

&f&iﬁ'«f 6)#/9‘? ﬂf Arte & Axendmente

darf/ﬁ:a&. af faaa’ & &‘a.rcély

“APOSTILE / NOTARAL CERTIFICATION ™"
COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED
TOTAL OWED $35 ACCOUNT #: 120160000072
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Floase call Tina at lhe above number fw‘ iy 85ueS OF CORCErAS. Thadk & 50 mach!




COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJFCT: DONA'\LD W, MCINTOSH ASSOCIATES. INC.
Name of Corporation

DOCUMENT NUMBER; 3%*322

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

Plcase return all correspondence concerning this matter to the following:

Cindy Williams

Name of Contact Person

[Tarbor Compliance

Firm/Company

1830 Colonial Viliage Lanc
Address

lancasier. PA 17601
City/State and Zip Code

corporate@harborcompliance com

E-mail address: (to be used for future annual report notification)

For further information concerming this matler, pleasc call:

Cindy Williams 77 844 - 9912
i at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:
mﬁon Amendment Scection

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303

CRIEMS (4413)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitied Jor a corporation organized under the laws of the State

of Flortda
in order to change its registered office or registered agent. or both. in the State of Florida.
1. The name of the corporation:

DONALD W, MCINTOSH ASSOCIATES. INC.
2. The principal ottice address:

2200 Park Avenue North Winter Park, FL 32789-2353

3. The mailing address (1f different);

4. Date of incorporation/qualification: OB719/1966

308322
Dacument number:
3. The name and street address of the current registered agent and registered ofTice en file with the
Florida Department of State: (If resigned. enter resigned)

NAUGLE, GREGORY M.

2200 Park Avenue North

Winter Park. FL 32789-2355
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6. The name and street address of the new registered agent (if changed) and /or regrstered offid: % oV
(if changed): FAE Y\'\’Qi
Mo 2
Regis S Inc - e
cgistered Agents Inc - —_— -
—u [
<5 .
7901 #h St N Ste 300 Z 3
P.O. Box NOT acceptable =
St Petersburg, FL 33702

as changed wiall be identical.

The street address of its registered office and the street address of the business office of its registered agent
authorize

Such change was authorized by resolution duly adupted by its board of directors or by an officer so
Aecwton

vy the board, or thé corporation has been notified in writing of the change.

y Slgtature gf an chr or direclor

Jeffery J Newton - President
Printed or (yped name and ttle
[ hevebvy accept the appoiniment as regisiered agent and agrec to actin this capacily,
! further agree to comply with the provisions of all statutes velative ta the proper anid con
(y' my duties, and [ mn_{
document is bein

amiliar with and accept the ebligation of my position as registered agent. O
/ s filed merely to reflect a change in the registéred office address,
corporation fias been notified in writing of this change.

J;)[(’ll.' performance
Dawved Fsberta

. Or, if this
hereby confirm thar the
0971223
Signature of Regustered Agent [ate
If signing on behalf of an entity:
David Roberts
Typed or Prinied Name

** % FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T¢: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (04/13)



