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COVER LETTER -

TO:  Amendiment Section -
Division of Corporations

SUBJECT: TOTH AND ASSOCIATES, INC.
Name of Corporaiion

DOCUMENT NUMBER; F 19000000304

The enclosed Statement of Change of Registered Olfice/Agent and fee are submited for filing.

Please return ahi correspondence concerning this matter 1o the following:

Amanda Gordon

Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601
Cin7Sate and Zip Code

agordon@harborcompliance.com
E-mail address: (1o be used for Tuture annual report netification)

For further information concerning this matter, please call:

Amanda Gordon at( 717 y 4319163

Name of Comiact Person Area Code & Davtime Telephone Number

Faclosed is a $35.00 check made pavable to the Deparunent of State.

Mailing Address: Strect Address:

Amendment Section Amendiment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Buitding

Tallahassee, FL 32314 2661 Excecutive Center Circle

Tallahassee. FL. 32301

CRIEMS (1312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of scetions 607.0302, 617.0302. 6071508, or 6171308, Florida Stutuies, this
statement of change is submiired for a corporation organized uncler the faws of the Staie gf ¥issoun
in order 1o change iis regisiered office or registered ageni, or huth, i the Stcate of Florida,
1. The nante of the corporation: TOTH AND ASSOCIATES . INC.
2. The principal office addres

<- 830 East Prmrose Suite 200
SPRINGFIELD. MO 85807

3. The mailing address (if different):

4. Date of incorporation/qualitication; 011472018

Daozument number: F 19000000304
3 The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

. —-
- FUERR Y =
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PLANTATION, FL 33324 O
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& The name and street address of the new registered agent (it changed) and Jor regisiered office l_, . = -
{if changed): g o
Registered Agents Inc. E;:; 2
7901 4th St N STE 300
PO, Box NOT aceeptable
St. Petersburg FL 33702

as changed will be identical.

Such change was authorized by resolution duly
authorized bv the board. or the corporation has b

The street address of ils registered office and the street address of the business olfice ot its registered agent.

adopted by its board of directors or by an officer so
SIgnamee o

een notitied in writing of the change.
HTicer of difectur

.
Adare LT Sown ~\lite esidend
[hereby aceepr the appointmeni as registered agent and agn
I furiher agrev
performance o

Prmted or 1y ped namue and ikle
[uies b
hereby confirm that the corpora

ce to et in this capacity.
elative (o the pr
eing filed mer

0
accept the obligation of
tion has been notifte
Signature of Registered Agent

ver anid comiplete
elv to reflect a change th the registerc
’3} 21 / 19
If signing on behalf of an entity:

1o comphy: with the provisions of all sia

!
- e of my duiics. and [ am familiar with and
agent. Or. if this documeni is b

my position as regisiered
K9 i o office address. |
d in writing of this change.

[are

Bill Havre/Secretary/Registered Agents inc.

Ty ped or Primed Name

*= % * FILING FEFE: 835.00 = * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (037123



