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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, Florita 32372

(850) 656-4724
DATE 07/11/2023

S WALK IN**

ENTITY NAME Carter Associates, Inc.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Plux Copy
C’zf&féa’ ﬁ;o,
Certifieate of Statas

“PLEASE OBTAIN THE FOLLOWING FDR THE ABDVE ENTITY™

Certified Copy of Arts & Amendients

Certified Copy of Arts & Ameaduents Complete Fite (1 taeladig Arradl /\0(790/‘&?/
&f&tﬁbaa of Statas

Certificate of Statas Keftectling:

YAPOSTIULE / NOTARHAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQULSTED

\

TOTAL OWED § 35.00 ACCOUNT # 120160000072, . /=3 W

Floase cal? Tina at the above number fw‘ any 185468 o1 0onCerss. T hank #9450 much!




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant o the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Floridu Statutes, this
statement of change is submitied for a corporation vreanized under the laws of the Siute of Florida

i order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation; CARTER ASSOCIATES, INC

1708 21 8T, VERO BEACH, FL 32560
188807

2. The principal oftice address:

Daocoment nunber:

3. The mailing address (if different):
4. Date of incorporation/qualitication: 11/04/1955
5. The name and street address of the current registered agent and registered oflice on file with the

Florida Depastment of State: (I resigned. enter resigned)

SIMONS, GEORGE A
1708 21ST ST.
VERO BEACH, FL 32960 L ot
6. The name and street address of the new registered agent (if changed) and /or registered office ' g‘— (c;‘_-‘ -
(if changed): fean : ) !
Registered Agents Inc e : -
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7901 4th St N STE 300
.0, Box NOT acceprable

St. Petersburg FL 33702

The street address of its registered office and the street address of the business oftice of its regisiered agent,

Trmed ar iy pcd wame and Qe

a{)hs!c' perfornmce
agenl, O if this
hereby confirm that the

Such change was authorized by resolution duly adapted by its board of directors or by an ofticer so
o
/,:..._ /K::S[?‘a bLorL A
Signatlre ot an officer ar direclor
L hereby accept the appointment as registered agent and agree to act in this cupacity.
wovisions of all statutes retative to the proper aiid con

as changed will be identical.
authorized by the board. or thé corporation has been notified in writing of the chanpel
George A Simons

/h ard accept the obligation of niv %Q.wmm oy registeree

{ furthér agree to comply with the
dociment is heing filed mierely to reflect o change in the registéred office address,

(;f nwv dlueies, concd T amt familiar wi
corporation has béen notified in writing of this change,

07/07/2023
ate

J0ad ‘6;2@&,
Stgnatture of Registered Agent

[f signing on behalf of an entity:

David Roberts

Typed vr Printed Name
MAKE CHECKS PAYABLE 10 FLORINDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

* * * FILING FEE: $35.00 * * *

CR2E045 (04/13)



