726004

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone )

[ Pckur  [] war [] ma

(Business Entity Name}

{Bocument Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

\wﬂﬁ

WA

900347391119

O TR TR I T

4 i
RFCEIWVED
JUL 06 2020

S TALLENT

T320 219
=
—
—
—
N
- .
o e




fors

DocuSign E'rwelope 10: CCiBBF34-3550-4D37-AECD-1A84761069BF

COVER LETTER

TO:  Amendment Section
Division of Corporations

- - AT CARE E - NN
SUBJECT: COMMUNITY COORDINATED CARE FOR CHILDREN, INC

Name of Corporation

DOCUMENT NUMBER: 7260

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling.

Please return ail correspondence concerning this matter to the following:

PATRICIA I FRANK
Name of Contact Person
COMMUNITY COORDINATED CARE FOR CHILDREN, INC.
Firm/Company
35300 W COLONIAL DR,
Address
ORLANDO. FL 32808
City/Staie and Zip Code
PEFRANK@ACFLORIDA.ORG
E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

PATRICIA E FRANK at { 407 ) 5324124

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $33.00 check made pavable 10 the Deparimeni of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Talabhassee. FIL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303

CRIEOAS (4413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Stenwes, this

stetement of change is submitied for a corporation organized wider the laws of the State of FEORIDA

1. The name of the corporation:

inorder tr change its regisiered office or registored qgent. or hoth, in the State of Florida,

COMMUNITY COORDINATED CARE FOR CHILDREN, IINC.
2. The principal office address:

3500 W COLONIAL DRIVE. ORLANDQ, FLLORIDA 325038

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/05/1973

726004
Pocument number:
3. The name and street address of the current registered agent and regisiered office on fike with the
Florida Department of State: (1 resigned. enter resigned)

HARDY, WO NMARVIN T, LiLC

1209 BELLAIRE CIRCLE

ORLANDO. FL 32504

0. The naime and street address of the new registered agent (it changed) and /or registered ofiice
(if changed);

JEFFREY DL OSTLIE, PA.

19 E. CENTRAL BOULEVARD

PO, Bux NOT aceeptuble
ORLANDO, FLORIDA 32801

o
The sireet address of s registered ottice and the sireet address of the business oftice of its registered agent.
as changed will be sdentical,

afrita £, Framk

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or the corporation ha§ been notified in writing of the change’
rnocu&gn-d by:

Si1gl lurc';%bggﬂl.}gg:;&%dlrcctur

Patricia 12, Frank, President/CEOQ
Lherchy aceept the wppoinnment as regisicred agent and agree 1o act in this capucity.
! /)‘;rrfht’r agree (o comply with the

rinted or ivped name and wle
srovisions of all statutes refarive 1o the proper wid complete performence
of p duiés. and [ am famitior \-.'i/h and accept the obligation of my position ay registered agent,
ductment iy heing fited merelv to reflecr a change in the regisiéred affice address,
corporation flus peey nof{/wd inwritinge of this change.
ocuSigned by

W} U @'S«LUL) '65"1,

Or, if thix
STEnARIre oL REpTred Agent

hereby confirm thar the

6/30/2020
Date
it signing on behalf of an entity:
JEFFREY D, OSTLIE, 50,

Typed or Printed Name

¥R R FILING FEE: S35.00 * * +

MAKE CHECKS FAYABLE TO I:!_(_)RII)A.-\ Dl:’_l’:'\]('['.\ll".N'l' OF STATE

NEALL T DIVISION OF CORPORATIONS. P.OL BON 6327, TALLAHASSEE, FLL 32314
CRIEGIZ (04013



