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COVER LETTER
TO: Amendment Scetion

Division of Corporations

SUBJECT: The Estate Planning Council of Northwest Florida, Inc.

Name of Corporation

DOCUMENT NUMBER: 733328

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

Please retumn all correspondence concerning this matter to the following:

Amy Piedmont

Name of Contact Person

President

Firm/Company

The Esiate Planming Council of Northwest Florida, Inc.
Address

PO BOX 13702, PENSACOLA, IFL325391-3702
City/State and Zip Code

E-mail address: (10 be used for future annual report notitication)

For further information concerning this mauner. please call;

at (

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I'O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Manroe Street, Suite 814

Tallahassce, 1. 32303

CRIEMES (0411 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302.617.0302, 607 1508, or 6171508, Florida Stanues, this

statement of change is submitted for a corporation organized under the laws of the Stare of Ylorida
in order to chunge ity registered office ar registered agent. or both, in the Sture of Florida,

THE ESTATE PLANNING COUNCIL OF NORTHWEST FLORIDA, INC

L The name of the corporation:
25 W.GOVERNMENT ST., PENSACOLA, FL 32502

2, The principal office address:

P.Q.BOX 13702, PENSACOLA, FL 32591-3702
735528

3. The mailing address (if different);
040971976 Document number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on tile with the

Florida Department of State: (If resigned, enter resigned)
CHARLES L. HOFFMAN ~
oo
I~
—yr ey - - - e
226 PALAFOX PLACE 9TH FLOOR CE
=
PENSACOLA. FL 32502 v
Lo
6. The name and street address of the new registered agent (if changed) and /or registered office 50 i,

(if changed):
151 W, MAIN STREET. SUITLE 200

PENSACOLAFL 32502
B.OL Boy NOT aceeptable

s registered otfice and the street address of the business oftice of its registered agent.

The street address of i

as changed will be dyiucal.

rized by resolution duly adopted by its board of directors or by an officer so
d. or the corporation has been notified in writing of the changc’
AMY PIEDMONT

Prnted or tvped name and tile

Such change wys
authorized byshe b

{
AN TOT T (7T ol Otficer or director
Lhereby accept the appoinoment as reyistered agent and agree to act in this capacity, .
ply with the provisions of all stanwes relative 1o the proper and cum/)!em performance
obligation of my position as regisiered agent. Or, if this
hereby confirm that the

[ furthér qgree to caom it _
af my duties, and I am _{cumlmr with and accept the )
ocument is being filed merely 1o reflect a change in the registered office address,

i
/rgen notified gy writing of this change.
/~RAl-2Y

f.'f”‘!)”f'ﬂ“()” ;2(1.\.’
s
.
pe
NS
& Siunature of Rc_x;ﬁ(l[‘u!d A’gl:nvL Date

If signing on behalf of an entity:

CHARLES L. HOFFMAN

Typed or I'rinted Name

* A% FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAASSEE. FL 32314

CR2EO4S (U311 3y



