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g2/21/24024 TUE 3: 37

PAX 'J 02/093
COVER LETTER
TO:  Amendment Section
Division of Corporations
sUBJECT: THE CENTER FOR SPECIAL NEEDS TRUST ADMINISTRATION, IH
Name of Carporatian
DOCUMENT NUMBER: N00000008096
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence concemiing this matter (o the following:

.}

2
Courtni Goft i in “3
Name of Contact Person ? ‘ r&; o
MyLLC.com, Inc. L ~ T
Firm/Company = m

1910 Thomes Ave AT
Address [r:‘r"‘[ - @

Cheyenne, WY 82001 nIl -

Cliy/State and Zip Code Tn oW

compliance@myllc.com
C-matl address: (to be used for future annual report nofification)

For funther information concerning this matter, please call;

Courini Goff on bahalf ofMyLLC.com, inc.
Name of Contact Person

o 888-886-9552

Area Cade & Daylime Telephone Number
Enclosed is 8 $35,00 check made payable to the Department of State.

enament yection

Street Address:
Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8190

Tallahussee, FL 32303
CR2EDAS (04/13)
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STATEMENT OF CHASNGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH

Pursuani to the provisions of sections 607.0502, 617.0502. 6071508 or 617.1508, Floridp Statutes, this

stalement of change is submitied for a corporation organized umder the laws of the State of

In order to change its registered office or registered agent, or boih, in the State of Florida,

2. The principal office address:

1. The name of the corparation, THE CENTER FOR SPECIAL NEEDS TRUST ADMINISTRATION, INC

1

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/08/2000

Document number;

NOQ000008006
5. The name and street address of the curment registered agent and registered office on file with the
Florida Department of State: (If resigned, anter resigned)

STAUNTON. JOHN ESQ.

Ir‘. (
A
3000 Gulf To Bay Blvd Ste 102 =5
=l
Clearwater, FL 33759 %!r:!‘&;'
TI:';\ e r
6. The name and street address of the new registered agent (if changed) and /ar registered office -n‘-l‘.:."
(if changed): =
InCorp Services, Inc,
3458 Lakeshore Drive

P.O Box NUYT acceptable
Tallahassee, FL 32312

The street address of its re
as changed wiil be identic

Sstered office and the strest address of the business office of its registered agent
Such change was authorized by regplation duly adopted by ils boaed of dijecio
authoriz.:dgby tﬁs d oycog P g

| ] or by an officer so
ratipn ha§ been notified in writing of the change.

T§luie

Michelle Diebert, Pres!dent
0 or o nuns
[ hereby accep! the appointment as registered agent and agree (o act in this capaci
{ furrhe}r)- zzp;re"eJ tg corg‘g? with the /Jrogfsiom aj‘%ll o ru:esg relative 1o the [JrOpep:')ar% complete pe
y‘ my dutlés, and [ am familiar wilh and accept the obligation of my pusit
locument is bein /?K mere? 1o reflect u change in 1

O

- femplas gt
i on as regisiered agenl, if this
| L registered office address, ’inereé &nﬂm that the
hat been notified in wrliing of this change.
O S 02/07/2024

T\Tlnll%\:l'ﬂzgincmi Agenl Date
If signing on behalf of an entity:

Louisc Breyienbach on behalf of InCorp Szrvices, Inc,
Typed or Prinied Name

* 4 * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(M4S {04/13)
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