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CORPDIEZZH AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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CONTACT: KATIE WONSCH B
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DATE: 09/20/2011 “‘3,\ 2
®
REF. #: 001809.154430
CORP. NAME: BOWEN, MICLETTE & BRITT OF FLORIDA, LLC
( YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( YANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ )REINSTATEMENT () MERGER { )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ XX )OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# O HSYY  Fors 2500
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FORS,

LIMITED LIABILYTY COMPANY < o,
JU ZTha
Pursuant to the tprovisiam of sections 608.416 or 608.508, Florida Statutes, the mzden'iewed limited | Iy Sa%,
comﬁo submits the following statement In order (o change its registered office or regisiered agent, or {pgh, "L\
in the State of Florida., o cg.,,%o
s
1. Name of the limited liability company: BOWEN, MICLETTE & BRITT OF FLORIDA, LLC ’% %‘%
XN
2. (a) Principal office address of limited Hiability company: _1020 NORTH ORLANDO AVE., STE. 200 !ad‘ f?i-
Nore: MUST BE STREET ADD. MAITLAND FL 32751 0 "
(b) Mailing address of limited lisbility company: 1020 NORTH ORLANDO AVE., STE. 200
(Note: MAY BE POST QFFICE BOX) MAITLAND FL 32751
03/03/2014 M11000001423
3, Date of filing/registration in Florida 4. Document number

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

Registered Agent: G T CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl. 33324

(b) Enter name of NEW Registered Agent and/or NEW Reglstered Office address:

NEW Registerad Agent: National Corporate Resaarch, Lid., Ing.

NEW Registered Office Address:

MUST BE FLORIDA STREET ADDRESS) 515 East Park Avanue
Tallahnssee JFLL 32301

If the limitcd lisbility company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier the change or changes are made, the Florida street address of the registered office and the business
office of the repisicred agent will be identical. Or, in the case of a Florida limited liability comy itis
hereby confirmed that the change(s) was/were suthorized by an affirmative vote of the members of the limited
}iabih company or as otherwise provided in the articles of organization or the operating agreement of the
it ility company.

2/

(Sigolitureef s member or authorized represeutulive of a member)

LAawRente Michaol KarReAS

{Print=d or typed aame of tignet)
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. t ein e vange in the tered office aiddress,
confirm Jéf ﬁm ”51 ialility company %u been'notified in wgriﬂ’::g ojr cﬁzng A
- . I A e e
(Sflﬂ?f'/ RGIW*WQ Lucy Dawgon, Agoigtant Sccretary
: Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
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