(Reguestor’s Name)

{Address)

{Address}

City/StatelZip/onone #)

[Jrexur  [war ] mai

{Business Entity Name}

{Document Number)

Ceddified Coples Certificates of Status

Special nstructions to Filing Officer.

Cfftce Use Only

77

AN

500110096155

1GA02/07--01018--005  #%25.00

......

cbsiny ¢~ 130 L0

e A sy AAT O ARAARY



- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: John E. Calhoon, CPA, LLC
{Name of Limited Liability Company)

Dear Sir or Madanu
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John E. Calhoon

fName of Person)

John E. Calhoon, CPA, LLC
{Firm/Company)

P.0O. Box 40806 _ _
{Address)

St. Petersburg, FL 33743-0806 L -
(City/State and Zip Code)

For further information concerning this matter, please calk

John E. Cathoon at (727 y 363 5853
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥1825 Filing Fee {1 855 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.

¢ JO8, Florida Statutes, the undersigned limited
liability com!pany submits the following statement in order to change its registered office or registere
agent, or both, in the State of Flovida.

1. The name of the {imited liability company is: John E. Calhoon, CPA, LLC

2. The mailing address of the Jimited liability company is : P.O. Box 40806
St. Petersburg, FL 33743-0808

21412007
3. Date of filing/registration in Florida

LO7000017576
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

John E. Calhoon

Name
6825 Stones Throw Circle, #1205

Address
Bt Petersburg, FL 33710

Crty, State and Zip
6. The name and address of the new registered agent and/or office:
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John E. Calhoon

Name
125 146th Avenue E.

Florida street address (P.O. Box NOT acceptable)
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Madeira Beach, FL. 33708-2218
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandgcs are made, the Florida street address of the registered office
and the business office of the registered a;

ent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability

tlity company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

ture of & mcmber of suihorized representative of & member} I

John E. Ceihoon
{Printed or typed name of signee)

I hereby agcept the appointment as re

? gz’sfer}ed agent and agree to c?cz‘ in this capacity. I further agree to
€o D Iy Wit 1 i? pmt_;zhsgms ora ?Ii%m eglr_'e c;{zve tc}, the proper an com};fete cferfgmance Q Jzy %}zgs,
am familicr with and decept the obligations of prv position qg registgred agent as provided for in
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, FLS. 2071 ! 0 merely reflect a ¢ nemz_itere tered office
address, I hereby confirm that the limited lsabﬁzty company k}as een noti edgz' 57 'é:

n writing of this change.

1gnature o egls—te gent}

Division of Corporations, P.O. de g327, Tall;hassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



