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RECENVES

o -6 B €02
FLORIDA DEPARTMENT OF STA .
Division of Corporations %fﬂs&a
December 27, 2021 )

BRENDA CLARK
2529 SW 23RD PLACE
CAPE CORAL, FL 33914

SUBJECT: PARENTS FOR INFORMED CHOICE OF SWFL INC.
Ref. Number: N19000011651

We have received your document for PARENTS FOR INFORMED CHOICE OF
SWEFL INC. and check(s) totaling $25.00. However, the document has not been
filed and is being returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s)} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Hil Letter Number: 121AJ30031136

www.sunbiz.org
Thivicinn nf (arnoaratinne - POY ROYWY 6297 " Tallabhacecan Flarida 19914
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: D(W NS Yor \hb\md (\\miu cof BUOTL inc .

Name of Corporation

DOCUMENT NUMBER: mQOOQO bS]

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

Please return all correspondence concerning this matter teo the following:

Srando Qo

Name of Contact Person

Pory = Yo infad U of SLOY L

Firm/Company

QS50 W 22V Plney

Address

Cont Ol Y %14

Citv/State and Zip Code

DICSUoTL @ Potoniall. (O

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

For further infermation concerning this matter, please call:

Aonda Clarke « Q% ,29%-909

Name of Contact Person Area Code & Davame Telephone Number

Enctosed is 4 $35.00 check made payable to the Department of State.

Mailing Address: Street Addrcess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2ED45 (04/13)
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STATEMENT OF CHA[\;}.‘;E ()F‘REGIS'I‘ERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statuies, this
statement of change is submitied for a corporation organized under the laws of the State of __\: RYRINEN

in order o change s registered office or registered agent, or buth. in the State of Florida,

1. The name of the corporation: pOHU”d' S ‘F.:I’_ \hb S8 d C,h’)\@ : O’? &DTL,

. The principal office address_ 0 SO F 241G Lp e Cope Coal YU
258N ‘

. The mailing address (i ditferent);

4. Date of incorporation/qualificaiion: [t ! ‘-" ! 2.014 Document number: M |9L NOD “ Ll}( b) |

. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent ot State: (I resigned, enter resigned)

S35 S Donoian Blod <Sate 36
Ofando YL 22872

b2

L

A

6. The name and street address of the new registered agent (i changed) and for registered office
{(1f changed):

Bronda Clavl 3

-3

- ' . . .

2524 0 26 Plhce T

P.C Bon NOT acceptable el ; o

_ . PRSI e i

Copt Corald Y1 3200 & "

‘ =
The street address of its registered otfice and the street address of the business office of itsregigigred agent.

as changed will be 1dentical. - e

-

Such change was authorized by resolution duly adopted by its board of directors or by anrofticesso
autf?nzc v the board, or the corporation has been notified in writing of the change’

4 uate Ul Arinda Cla

27— Sinatuie of an officer or director Prnted or typed mame and Titie

{ ereby aceepi the uppointment us registered agent and agree 1o aci in this capacity. .

[ jurthér agree to comply with the provisions of all statutes relative to the proper wid compleie performance
of my duties, and I am familiar with and accepi the obligation of my position as registered agent, Or, if this
dociment is being filed merely 1o reflect a change in the registered office acdress. ! hereby confirm that the
grporation has begn notified in writing of this change.

ity Mo ) [ ]22.

= Signaiure of Registered Agent Date

lf signing on behalf of an entity:

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. FL 32314
CRIEOA5 (0413)



