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COVER LETTER

Ty, Amendment Section
Division of Corporations

SUBJECT: Remote Leual Services of Flonda

Name of Corporation

DOCUMENT NUMBER: VA

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

Please return all correspondence concerning this matter 1o the {ullowing:

Jason Castro
Name of Contact Person
Remote Fegal Services of Florida
Firm/Company

625 Quincy Ln.

Address

WEXFIRD, PA 13090
City/State and Zip Code

Jnsoncastiofdiy Doridagreen.cont

E-mail address: (to be used for future annual repott uotification)

For further tornvbion concerning this mabter, please calk:

Jason Castro Al ( 718 y 7025340
T T TR Code R Dravtime Telephone Number

Name of Contisct Person

Enclozed is a $35.40 cheek made pavabie to the Depariment of Stute,

Mailing Address; Street Address:

Amendment Scciion Almendnent Seetion

Division of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Tallahassec
Valiwhassee, FLL 2314 SaVE ML NonToe Street. Suite 310

Tallahassee, FF1. 32303

CR2EC45 (04113}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursucni to the provisions of sections 6070502, 64 70502, 607 1508, or 617.1 308 Florida Siatutes, this

statement of change is submited for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent. or both, in the State of Florida.

Remate Fegal Scrvices of Florida, ££¢

1. The name of the corporation: s - )
S - 2 it Beuc itz Springs, FL.
2. The principal office addrcss:f“SQ Bonity Beach Rd.. Bomita Springs, H. 34134

625 QUINCY LANE WEXFORI, PA 15090

N/A

(W)

. The matling address (il dif¥erent):
1HA2R2022

4, Date of incorporation/auatiiication: Documnend mumber:
1 -—

.The name and street address ol the current registered sgent and registered ofTice on file with the
Florida Department of State: (If resigned, enter sesigacd)

(v

CASTRO, JASON K

iPostal 13258 Bonita Beach Rd

(}5-572Bonita Springs, I'L 34134

(2]

6. The name and street address of the new registered agent (if changed) and Jor registered office
{(if changed):

Thide Conceharies o

5088 Beckton Rd

TR0 Ban NOT aecentanle

Ave Maria, FI. 34142-5031

The street mddress of its ;cglis:cr.:d ailice amd the strect address of the business offwe of its registered agent.
as changed will be identical.

by an officer so

Such change was authorized by resolution duly adopted by its board ol dirgctors or
ilier HIaIVIo

autherized by the bpard, ar the corparation had hees natiffed in wriding oF the oh

/ s Cashe

Afrgialure ol un oflici o dinccior T Primed or fpod nenie and Tk

[ herdby accep tive uppointment as regisiered avent and ugree to act in this capacity, .

L furthér auree o comply with the provisions of afl statutes relative to the proper and complete performance
gf myv dutios, and L a@n familice with gad cecept the oldigetion of my position s registercd ogent. Or, i this
document is being filed merelv (o refleci ¢ chunge in the registered office alklen F lerely cunfinm that the
corporation has bien notified in writing of this vhange. "

Sigmuhug of Registered Agent Date

chall of an entitv:

. pal
Rermmte LFjﬂf gt"f voe Ty ot r(“/-‘c"C\.LL—c

Typed oF Panled Name

If signing on

FEEPILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE. FLL 32314
CR2EUS (04/13)



