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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Siatuies, this
statement of change is submitted for a corporation organized wider the laws of the State of Georgia
in order 1o chunge its registered office or regisiered agent, or both. in the State of Florida.

BENJAMIN GOLDEN THOMASSON DO PC

1. The name of the corporation:
319 VOYAGEURS AVE, ORANGE CITY. FL. 32763

2

. The principal office address:

3. The mailing address (it different):

)7 By 3715
09/07/2021 Docuiment number: 2000003215

. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Deparument of State: (If resigned. enter resigned)

GOLDEN, BENJAMIN G. DO

919 VOYAGEURS AVE

ORANGE CITY, FL 32763 =
-
'('_"}
6. The name and street address of the new registered agent (if changed) and /or registered office = -
{(if changed): C':'J o
C T Corporation System [
i iy
1200 South Pinc Island Road < -
PO Bow NOT accepubic f{s’

Plantauion, Flonda 33324

The street address of its regisiered office and the strect address of the business oflice of its registered agent.
as changed will be identical.

withorized by resolution duly adopted by its board ol directors or by an officer so

Such change was ¢ ) DM ls L
Rk oeaby. - "oard, or thé corporation has been notified in writing of the change.

- bae.;;.gn.u.j;/ -
4 //L/ BENJAMIN G. THOMASSON, DO, President

Prinfed or typed name and fitle

3
2593330 Eﬂ?ﬁ!ﬁw o an offees or direclor

[ hereby accept the appoiniment as regisiered agent and ugree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative 1o the proper wid complete performance
o/ my duties, and [am familiar wi/h and accept the obligaiion of my position as regisiered agent, Or, if this
document is being filed merelv 1o reflect a change in the registered office addrexs.’l hereby confirm that the
corporation has been notified in writing of this change.

C T Corporation §ystem

,Wug. Stephanie Hencz, Assistant Secretary 9/7/2023
Prate

Signature of*Registered Agent

1 signing on behal{ of an entity:

Typed or Prnted Name
* * % FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CHZEQ15 (0113



