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ﬂ;ﬂlene F. Austin, C.A.

ATTORNEY AT LAW
5811 Pelican Bay Boulevard (239} 514-8211
suite 201 Fax (239) 514-4618
Naples, Florida 34108 alaustin@att.net

September 12, 2005

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Rodney E. Thralls, PA
Qur File No. 9%29.1

Gentlemen:
Enclosed please find the following:

1. Change of Designation of Registered Agent
2. Check in the sum of $35.00 for filing fees

Please file the Change cof Designation of Registered Agent
and change your records to reflect that Joyce A. Thralls is now
the Registered Agent, sole Director, President, Secretary and
Treasurer for Rodney E. Thralls, PA. The address for the LLC
remains the same.

If you have any questions, please do not hesitate to contact
me.

Very trzuly vo

Arlene F. AUStin

AFPA:3f
Encs.




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ _Rodne n _
ame of Corporation)

DOCUMENT NUMBER:__ 628398

The enclosed Statement of Change of Registered Office/Agent and fee are subrmitted for filing,

Please return all correspondence concerning this matter to the following:

Arlene ¥, Austin :
{Name of Contact Person)

-Arlene F. Austin, P.A.
(Firm/Company)

5811 Pelican Bay Blvd., Suite 201
(Address)

Naples, FL 34108
(City/State and Zip Code)

For further information concerning this matter, please call:

Arlene F. Austin e -Fa(C239 ) 574-8211
(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Maﬂing Address: Street Addrgg:s:
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2ED45(3/03)



STATEMENT OF CHANGE OF RE

GISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted jor a corporation organized under the laws of the State of _Floxida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation__ Rodney E, Thralls, P.A,

2. The principal office address: 3701 Tamiami Trail N. ¢/O Coldwell Banker, NRT
Naples, FL 34103 .

3. The mailing address (if different), 590 Springline Drive
Naples, FL 34102

4, Date of incorporation/qualification: _ 07 /0171979  Document number: _ 628398

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

-Rodney E, Thralls =
590 Springline Drive :."..‘ES’ o
. e D =3
=00 % W
Naples, FL 34102 i N
et ©
6. The name and street address of the new registered agent (if changed) and /or registered office ; =" = O
(if changed): -, =
i T
Joyce Adamc Thralls (E.:,‘-; <-£
590 Springline Drive
" (P.0. Box NOT acceptabie)

‘Naples, FL 34102

The street address of its re

] ) gstered office and the street address of the business office of its registered agent,
as changed will be 1identical.

Such chqncdgg was authorized by resolution duly adoptedﬁ%v its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

Joyce Adamo Thralls, Vice President
(Printed or fyped name and fitle]
I }ereby accept the appointment as registered

agent and agree to act In this capacity.
I further agree to comply with the provigions of%il St
‘o{’o my duties, and I am familiqr wii

‘atutes relative 1o the proper and comflete performagnce
Z ] A end accept the obligation of rgy position as registered ageny. OF, z_)g this
cument is bez‘ng il mgredv_ io reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

gl _ ﬁ?%iﬁéar
y i (ignatare of Registered Agent) (Date)
If signing on behalf of an entity:

(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
CR2E045 (8/05}



