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. . COVERLETTER

T Amendiment Seciion
Division of Carpmalions

FLORIDA ASSOCIATION OF PROFESSIONAL EMPLOYER CRGANIZATIONS, INC.
SUBJECT:

Name of Carporation

IHOCUMENT NUMBER: N16290

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

Please return all correspondence concerning this matier to the following:

Michael R. Miller

Name of Contact Person

Miller Tack & Madson

Firm/Company

3550 Buschwood Park Drive, Suite 135

Address

Tampa, FL 33618

Citv/State and 7Zip Cade

mike @ peclawyers.net

E-mail address: (to be used tur Tuture annual report notitication)

For furiher information concerning this maiter, please call:

Michael R. Miller w813 , 963-7736

Name of Contaci Person Area Code & Daytime Telephone Number

Enclosed is a $535.00 check made pavable o the Department ol Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Bos 6327 Clitton Building

Tallahassee, Fl, 32314 2661 Executive Cepter Cirele

Tallahassee, FI. 32301

CRIBEHE 3012



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR CORPORATIONS
Pursiomi o the pravisions of sections 870502, 6170302, 6057 1308, or 6171308, Florida Stedwes., this
statement of change iy submiited for o corporaiion organized wider iie fows of the State of Florida

in order 1o change its registered office or registeree agent, or both, in the State of Florida

1. The naume of the corporation:

FLORIDA ASSOCIATION OF PROFESSIONAL EMPLOYER ORGANIZATIONS, INC.
2. The principal office address:

1390 Timberlane Road, Tallahassee, FL 32312

3. The maiting address (if ditferent);

4. Dute of incorperation/qualification:

08/08/1986

.N16290

Document number:

3. The name and street address of the current regisiered agent and registered oftice an file with the
Florida Departiment of State: (11 resigned. enter resigned)

Michael Miller

15438 N. Florida Avenue, Suite 202
Tampa, FL 33613

6. The name and street address of the new regtstered agent (it changed) and Jor registered ol1ite;
(it changed):

e
Michael R. Miller o

-
3550 Buschwood Park Drive, Suite 135

-
o
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ampa, Florida

The street address of s registered office and the street address of the busine
as changed will be identical.
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ss office of 13 registered agent

re was authorized by resolution duly adopied by its board of directors or by an officer so
zr the corperayion has been notified in writing of the changy’

Michael R. Miller, Registered Agent
Prnled or typed name swmd Tile o
£ hereby accepr the appointmeni as registered agent and ugres (o aci in this copaciiy,
{ jurther ugree o complv with the provisions of all siutes relative o the proper and coniplite
performance of iy dutios, and Iam fanifiar with and qecept the obligation of my position as regisiered
agent. O, if'this docunment is being [iled merely 1o reflect a change 1 the registored office address. |
Irerehy confirps that the gaypration nis beestsiotified in swriting of this change.

Signatare ol anallicer or Giiecion "__'

9/20/2017

Dae
ITsigning on kehalf of an entity:

s ped an Pronueed Name

Frm FILING FEE: $35.00 % ~ -

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 1 DIVISION OF CORPORATIONS. PLO. 30X 6337, TALLANASSEE, .
CRIFGIE 103212y



