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Ref. Number: 671584

CIATES, INC. and

or DELUCIA & ASSO
has not been filed

closed document

We have received your document f
on(s):

check(s) totaling $35.00. However, the en
and is being returned to you for the following reas
The person designated as registered agent in the docum
signing as registered agent must be the same. _

S or

Please return your document, along with a copy of this letter, within 60 day:

your filing will be considered abandoned.
any questions conceming the filing of your document, please call

eni and the person

if you have
(850) 487-6908.

Anna Chesnut
Corporate Specialist

Letter Number: 699A00042498
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[ﬂorida Department of State, Sandra B. Mortham, Secretary of State| _
STATEMENT OF CHANGE OF REGISTERED OFFICE

i OR REGISTERED AGENT
OR BOTHFOR C ORPORATIONS

Fursuant to the provisions of sections 607.

e undersigned co

submits the followin

rporation org
both, in the State of

0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes,
rganized under the laws of the State of '
Statemnent in order to change its registered off;

orida.

1a. The name of the corporation is:

ice or registered agent, or
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3. The name and address of the new registered agent and office:{P.0. Box Not Accep@?é} o
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The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical. _
Such changé wa ho jzed Py resolution duly adopted by its board of directors ar by an officer
so auth;nze b ﬁ. /
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(Printad or typed name and tide)
Having been named as registered agent and to accept service of process for the above stated
corporaton, lherebyacceptihe a pointmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of afl statutes refative to the proper and complete
performance of my duties, and | am familiar with an
registered agent.
(Signatre ﬁﬁegistered Agent)

TR
d accept the obligation of my position as
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" (Datej

If signing on behaif of an entity:

(Typed or Printed Nama)
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