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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173
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CORP.NAME: BOWEN, MICLETTE & BRITT OF SARASOTA, LLC
{ )YARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
con}t'pa? submits the following statement in order to change its registered office or registered agent, or both,
e ST

in the State of Florida.
1. Name of the limited liubility company: BOWEN, MICLETTE & BRITT OF SARASOTA, LLC i %% i
“x S .
-~ -
2. (8) Principal office address of limited liability company: 1020 NORTH ORLANDOQ AVENUE 2N (%‘&,ﬁ :
(Note: MUST BE STREET ADDQES_E_; o SDHRE
MAITLAND FL 32751 ‘-é 5} A %
ZACN
(b) Mailing address of limited liability company: 1020 NGRTH ORLANDO AVENUE .g "%3..5\
(Nore: MAY BE POST OFFICE BOX) P A
MAITLAND FL 32754 % S
[3)) PR
2 :
01/112/2010 110000004497
3. Date of filing/registration in Flonida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

(b) Entcr name of NEW Registered Agent and/or NEW Registered Office nddress:

NEW Registered Agent: Natlonal Corporate Research, Lid., Inc.
NEW Registered Office Address: 515 East Park Avonue

(MUST BE FLORIDA STREET ADDRESS)

Fallahassos FL__ 32301

If the limited liability company is nﬁgganized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida strect address of the registered office and the business
office of the registered agent will be identical. ‘Or, in the case of a Florida limited linbility companty. itis
bereby confirmed that the change(s) was/were authorized hty an affirmative vote of the members of the limited
l@hitlniih g:orpﬁaany or as otherwise provided in the articles of organization or the operating agreement of the
ity company.

of o mamber or athorized represestative of a member)

LAwR«nea M iclasf KARRe N
(Printed or typed nams of signes}

I hereby accept the appointment as registered agent and agree t6 gt in this capacity. 1 er agree (o

com fv{vif Cze 12 prov, J:%ns 0 f" sﬁmﬁu rela ‘vgto rﬂg proper ar(gcom erec;%jgr%ap of m é’ es, and [
rgfaron;! f ace obligations o? pasition gs registered agent as proyided jor in ﬁ?p!e 603,
W ere,

a ¢
- [f this di ﬂ%g fo me of g change in tha regist office address,
fonﬁrm t?:iﬁ?)?%? [ia Iifegg&panglwaﬁ%en nf:l.rg Ted in’:vritmgo tﬁr c. angé‘.m a s
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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