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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Florida Institwte of Cerntified Public Accountants and Florida Institute of Accountanis

Name of Corporation

DOCUMENT NUMBER: /139068

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

Please return all correspondence concerning this matter to the following:

Donna M, Son

Nuame of Contact Person
FICPA

Firm/Company

3800 Esplanade Way, Suite 210
Address

Tallahasce, Florida 32311
City/State and Zip Cade

sherri@ticpa.org

E-marl address: (to be used for future unnual report notificution)

For further information concerning this matier, please call:

Donna M Soa at{ 830 224-2727 x30]

Name of Contuct Person Arca Cade & Davtime Telephone Number

Enclosed 1s a $33.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahussee, FL 32303

CRIGOAS (0411)



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, Florida Siatuies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

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

. . Florida Inseitute of Certified Public Accountants and Florida [nstitute of Accountan
L. The nime of the corporation:

2. The principal office address: IR00 LEsplanade Way, Suite 210

3. The matling address (i different):

. ‘e . [$ g
4. Date of incorporation/qualification; 113011969 Document number; 12298

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of Suue: (I resigned. enter resigned)

Deborah L. Curry

3800 Esplanade Wav, Suite 210

o =2
3
e 3
Tallahassce, FI 32311 rm =
¥ . ~
L et B
P Y
. . . . N e
6. The name and street address of the new registered agent (if changed) and /or registered office>o
(if changed): Sjﬂ ¢ Tm
mn I
Donna M. Son My =
=2 5
. . , 5
3800 Esplanade Way. Suite 210 m =
O, Tox NOT aceepiable
Talluhassee, FI 32311
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 change was authorized by resolution duty
authorized by the board, or thé corporation has

D ;5‘3‘1/ \D)f\ O g()\’\
argniture of an olficer ur director

Pranted ur tvped name and Tile

adopted by its board of directors or by an officer so
been notificd in writing of the change’

[ hereby accept the appoinmment as registered agent and agree 1o act in this capacity.,

[ furthér agree to comply with the provisions of all staties relaiive to the proper and complete performance
o/ my duiies, and [ am familiar with and accept ihe obliyation of my position as registerec agent, Or if this
dociment is being fifed mevely 1o reflect a change ,7

/ crefy 1l { in the registered office address,”) hereby confirm thai the
corporation has beewn notified in wruing of this chunge.

S e s w220

Signature of Registered Agent

Date
[fsigning on behalf of an cntity:

Plondoc mstitute. of cod

Typed or Printed Name

\‘D'C)\’\V"O\_ Q_,Dv\

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EMS (04/13)
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