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COVER LETTER

TO:  Amendment Section
Division of Corporations

DT . AN TR LA [
SUBJECT: i\()Rl.II FLORIDA INLAND LONG TERM RECOVERY . INC,
Name of Corporation

DOCUMENT NUMBER; N [9000001414

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

Please return all correspondence concerning this matter to the following:

Bryce Melvin

Name of Contact Person
NORTH FLORIDA INLAND LONG TERM RECOVERY ., INC.
Firm/Company

J428 Lafayetle Streel
Address

Martanna, ¥1. 32446
City/State and Zip Code

hryee @ northflondarccovery org

I:-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

ce Melvi 5 2.202
Bryvee Melvin at { 830 272-2020

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

CRIOAS (0441 3)



- ' STATEMENT QF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502. 6G7.1308. or 617.1508. Florida Statutes, this

statement of change is submitted for « corporation organized wnder the laws of the State of Hlorida

in order to change its registered office or registered agent, or both, in the Staie of Florida.

NORTH FLORIDA INILAND [LONG TERM RECOVERY . INC,

1. The name of the corporation:

2. The principal office address: 788 Cottage Drive

Murianna, FFI, 32446

4428 Latavelte St Marianna, FI, 32446

3. The mailing address (if different):

. . = 2105/ 2( < Mg
4, Date of incorporation/qualification: 0270512019 Document number: 2RO
3. The name and street address of the current registered agent and registered oflice on file with the

Florida Department of State: (If resigned. enter resigned)

YODER. KEVIN

18327 NE ROY GOLDEN ROAD .

BLOUNSTOWN, FI, 32424

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

YODER KEVIN

]

2371 Highway 73 '

PO By NOT acceprable

Marianna. FE 32448

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change
authorize

/ Bryce Melvin. Treasurer

v MgnaWn offreer or Brector Printed or typed name and title

s authorized by rgsolution

ilv adopted by its board of directors or by an officer so
v tlfe board. or the.gHrpdra

135 been notified in writing of the changd.

[ hereby aceept the appointment as registered agent and agree 1o aet in this capaciry.,

! furthér agree 1o comply with the provisions of all statues relative to the proper and complete performance
u/ miv duties, and 1 ami fumiliar with and accept the obligation of my position as re, 'i.\'lere({ agent, Or, if this
dociiment is being filed merely to reflect a change in the registered office address. 1 hereby confirn thar the
corporation has béen notified in wrtting of this change.

/’{\ / ’C% A, 10/13/2020

Signature of Regilered Agent Date

If signing on behalt of an entity:

/\/éw ) [‘ ) %(/z i

Tvped or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (041 1



