F159L%

AT WOAAN

) 0392601059

(Address)

(City/State/Zip/Phone #)

ORA 120 2o ~~0ote -0 «+35 (0

[Jrekur [ wan [] mar

{Business Entity Name)

{Document Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer:

03714

J DENNIS
= 3
| 2 13
[] - ::{J
e gy
Office Use Only = WO
x T
o
W ooz
r =
w o7

kY



COVER LETTER

TO:  Amendment Section
Ivision of Corporations

Florda [nstilue of Certifled Public Accounianis and Florida Institute of Accountan:s, [ng.
SUBICT: .
Name of Corporatinn

DOCUMENT NUMBER:_’ 19968

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing,

Plense return all corvespondence concerning this matter to the tollowing:

Kenneth R. Hart

Name of Contact Person
Ausley McMullen

Firm/Compan
P.O. Box 351

Address
Tallahassee, FL 32302

City/State and Zip Code

Shelly@ficpa.org

For [urther information concerning this matier, please cull:

Kenneth R. Hart 850 475-5445
at {

Nume of Contact Person Aree Code i‘l)ayf.imc Telephane Number

Enclosed is a $35.00 check made payable to the Departiment of Statz,

Muiling Address: Street Address:

Amencment Scetion Amendment Scelion

LYivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassce, 181, 32314 2415 N, Moo Street, Suite 810

Tallahassee, FIL 32303

CHIVOAS (04413}



STATEMENT OLF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuan to the provisions of sectiony 607.0502, 617.0502, 607.13508, or 617, 1508, Ilorida Stees, this

stazement of change is submitted for  corporation organized under the laws of the Siate of _ Flo ”d_? -
In order o change its registered office or registered agent, or hoth, in the State of Florida.

. : flonda Ingllute of Zevi fleo Puilic Accouriunts and Flosila Instiiude of Accoumonts, Inc,
I. The tame of the corporation; __Hene® insiie of Jo floa P rianta nnd Flonds Instiude of Accouriuia. Ine

2, The principal office address: 250 Sputh Orange Avenue. Suite 300P, Orando, FL 32801

3. The mailing address (it different): . . .

1/30/1969 715568

4. Date of incorporationfqualification; Document number: _~ 77 o

5. The naume and strect address of the currem registezed agent and registered office on file with the
Floridn Department of State: (17 resigned, enter resigned)
Donna Son

3800 Espianade Way, Suite 210

Tallahassee, FL 32311

6. The name and street wddress of the new registered agent (if changed) and /or registered office
(if changed):
Shelly Weir

Fairwinds Tower, 135 W. Cenlral Blvd., Suite 1140

0. Hov NOT ascuptable

Orlando, FL 32801

The slreet address of its registered office and the street address of the business office of il registered agen,
#s clnged will be identical,
Such change was gulhorizcd by resalution dJuly adopted l;[’y ils board of dijectors or by an otticer so
uutherized by the board, or the corporation has been aotilicd in writing of the change’
. Shelly Weir, Prasident
v,

".‘ﬂgi'.ulure of ot olfice: or diredior 'rinfed ar Typed nanie nd Inke

[ hereby accept the appoimimeny as regisiered agent and agree 10 act in this capaoity, i

! furthér agrée 1q comply u{,{k the /)mvisfom o/é:f! statues relative to the proper aid complete perfonnance

60/ my dutiés, and [ gni {_I?zmt lar with gnd accepi the ob/fgauqn of my postion as regisiered agent Or, if this
ocament {s bein § Sile ntpre(?a‘to reflect a c}mngﬁ in ihe registered office address,”T hereby Confirm that the

een notified i change.

WXWM August 9, 2022
{I " Signawse of Reglsterad Agem ’ nic T

I{' signing on behalf of an endity:

corporation has n wriing of this

Shedy Wolr / Floridu Inst tule of Sortiflud Public Accountanta and Florkia 1natiie of
Accountants, Ing.

Typed o7 Frigied Nome
AR RILING FEE: S35.00 * * »

MAKE CHECKS PAYABLE TO FLORIA DEPARTMINT QF STATE
MAIL TO: DivISION oF CORPORATIONS, .0, Box 6327, TALLATIASSER, [1. 32314
CR2E045 {04/13)



