N6 0000 10340

{(Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phane #)

[Jrekur  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR LRINIRN

000354792110

11/12°20--01011--005  #435.00

Nz
- \JL




COVER LETTER

TO:  Amendment Section
Division of Corporations : -

SUBJECT: Emeruld Coast Mental Health Counsclors Association Ine

Name of Corporation

DOCUMENT NUMBER; N (00010840

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

Please return all correspondence concerming this matter to the following:

Juseph P Skelly

Name of Contact Person
Joseph P Skelly PA
Firm/Company

151 Mary Esther Blvd STE 201
Address

Many Esther FL. 32569
Cinv/Siate and Zip Code

jueskel@cox.nel

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joc P Skelly at -850 BO2O030

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed 1s a $35.00 check made pavabie 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstiant 1o the provisions of sections 6070302, 617.0302, 607 1308, or 6171308, Florida Statuies, this
statement of change is submitted for « corpuration orgazed under the kews of the State of Flonda

inarder to change its registered office or registered agem, or bo in the Staie of Florida,

- : Emerald Couast Mentud Health Counslors Associauon Ine
1. The name of the corporation: ' e

151 Mary Esther Blvd STE 201, Mury Esther FILL 32569

12

. The principal office address:

3. The mailing address (if different):

. . . . OR/I2016 NTGKK 80
4. Date of incorporation/quali fication: H/iZ016 Document number: X0
3. The name and street address of the current registered agent and registered otfice on file wath the

Florida Department of State: (1f resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC,

5575 S. SEMORAN BLVD SUITE 36

ORLANDO, F1. 32822

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

Joseph P Skelty -

151 Mary Esther Blvd STE 201 o
PO, Bow NOT seeeptable o

Mary Esther, FFL 32569

The street address of its ,rcglistcred oflice and the street address of the business office of its registered agent.
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authory, y the board. or the corporation has been notified in writing of the change’

2_ Joseph P. Skelly - President/CEO
y Sighafure of un offiofobr directdr Trinted or Ivped name and ({lie

{herehy accept the appoiniment as registered agent and agree to act in this capacity. ,

! furthér agree w comply with the provisions of all siatutes refative 1o the proper and complete performance
(;‘/ mv duties, and T am familiar with and aceept the oblissation of my position as re; !i.s'terec{ agent, Or, if this
ductiment is being filed merely o reflect a change in the registéred office adedress,’ T hereby confirm thar the
corporgtion hagpéep notified in wrjting of this change. ’

é,. 2020
p 1157

y Sigrature of chlsyﬁ'{f\pcnl ate

If signing on behalf of an entity:

Tvped or Printed Nume
* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0O: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLA!-L—\SSEE..FL 32314
CRZEQ45 (04/13)



