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" TO:  Amendment Section
Division of Corporations

éun.mcr: EIZU ’MN & )dSSDQA)LES %C“
ame of Corporation
DOCUMENT NUMBER:__ \Q@ Q)‘%M

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

Please retum all correspondence concerning this matter to the following:

b0IE. Z;ﬁxf_//\l

T —~Name of Contact Person -

Eﬂ\/lM 6( %SDC(MM

.- . rirm/Company -

TYI3 [-enox 741‘1’

Yals

Address

For further information concerning this matter, please call:

ﬁmﬂf& Ewvin Ao 554 5800

Y - Name of Contact Person .. ..~ . . Area Code & Daytlme Telephone.Number

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

Mailing A : S ddress:
Amendment Section Amendment Section

o L : Division of Corporations Division of Corporations
‘ : ' P.O.Box 6327 . Clifton Building .
i " Tallahassee, FE'32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE -
Division of Corporations :

July 9, 2010

" JODIE L. ERVIN
ERVIN & ASSOCIATES, INC.

8423 LENOX AVE.
JACKSONVILLE, FL 32221

SUBJECT: ERVIN & ASSOCIATES, INC
Ref. Number: F09000003982

We have received your document for ERVIN & ASSOCIATES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):
You failed to make the correction(s) requested in our previous letter,

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly o
Please return. your document along w:th a copy of thls Ietter wnthm 60 days or
your filing will be considered abandoned. -

If you have any questions concerning. the filing of your document, please call .

(aso) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 510A00016700
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FLORIDA DEPARTMENT OF STATE -
Division of Corporations ,

June 29, 2010

JODIE L. ERVIN

ERVIN & ASSOCIATES, INC.
8423 LENOX AVE.
JACKSONVILLE, FL 32221

SUBJECT: ERVIN & ASSOCIATES, INC.
Ref. Numker: FO9000003982 :

We have received your document for EHVIN & ASSOCIATES, INC. and your

check(s) totaling $35.00.. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing a computer printout which reﬂects the reglstered agent and

registered office now on file with this @fﬁce &se amend your docu

accordingly. btc €nc O:\:C r( r\ (__{_o S o

. A business entity may not serve as its own registered agent Please desngnate an

-~ individual or another business entity with an active registration or filing with this

office, having a Florida street address identical with that of the registered office.
YOU HAVE GIVEN THE INCORRECT DATE OF INCORPORATION.

Pilease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning.-the filing of your document please call
) (850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 610A00015864

www.sunbiz.org

Division of Cornorationsg - P.O. BOX 6327 -Tallahassee. Florida 32314
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: R STATEMENT OF CHANGE OF REGISTERED OFFICE on REGISTERED AGENT OR BOTH
g FOR CORPORATIONS

F_ Pursuam fo the provisions of, secnons 607.0502, 6] 7, 0.502’ 607, 1508 or. 61 7 I 508, Flanda Statutes, this

RER '7' sratement af change is submitted for a corporauon orgamzed under the laws of the State of _QLQML
e g in order to change its registered office or registered agent, or both, in the Ztate of Florida,, :

lThenmneofthecotpomnon £Z N 5& SSDC/ S -@Q_u

. . 2. The principal gffice 6 (P L/ D 721‘;/.149[4 ﬂﬂ d

.. ... 3. Themailing address (if different);

" 4..Date of incorporation/qualification: _ O! 2 é@ 1 Document number: d 0%9

R 5. The name and street address of the current reglstered agent and negrstered office on fi f‘ le with the
v Fiorida Department nf Qtgta- If resigned, enter resigned)

. BRI Y (‘V\// e Cdﬂ%m\[ L o
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o TallaAassee, o BR30/~ 2545

I

)
6. The name and street address of the new registered agent (if changed) and /or neglstered office

(if changed): 3_— ; o o %{Zﬂ;ﬂ s,
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’ ~= The street daddress of its re; ﬁstered office and the street address of the business office of its registered agent, <
as change will be identic

¥ resolition duly adopted I?y its board of directors or by an officer so -
i-the corporation has been noti

e Fryin

1 hereby ag he app ?immem as reg:srered em and agree 1o act in this capacity,
thér agréefto comply with the i)rov:slons of all sramtes relanve {o the proper and comilere performance
of my dutigs,«nd I am J’V amiligr with and accept the obligation o ay position as registered agent. Or, if this
ocu being file ¢ dy to reflect a change in the registered office address fi hereby confirm that the
i

n writing of this change.

- (025 L2 /D
Signature o istered Agent o 7
If mgm n 'oehalf of an entity
b N

Typed or Pnnted Nume

" corpratiot\has béen nfti

* * * FILING FEE: $35.00 % * *

- MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/03)



