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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of scctions 607.0502, 617.0502, 6071508, or 617.1508. Florida Stanies. this
statement of change s submitied for a corporation organized under the laws of the Siaie of Florida

i order i change its registered office or regisiered agent, or both. in the State of Florida.
1. The nume of the comoration; Marion County Bar Associalion, Inc.

2. The principal office address: 7901 4th StN STE 300
S1. Petersburg FL 337072

3. The mailing address (if different): P-O. Box 8075 Ocala FL 34478

4, Date of incorporation/qualification; 01/04/1989 Document number; N30029
3. The name and street address of the current registered agent and registered oflice on file with the
Flortdu Department of State: (1T resignud, enter restgned)
Davis. Robert

110 MWL 1st Avenue Room 201

Ocala, FL 34475
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6. The name and street address of the new registered agent (it changed) and /or registered office ':;
(if changed): — .
Northwest Registered Agent LLC ',i: .
e
(Vo)
7901 ath St N STE 300 (.-D
P.O. Bov NOT acceptable en
5t. Petersburg FL 33702
as changed will be identical.

The street address of 1is registered office and the street address of the business office of s registered agent,
authonzec

Such change was autharized by resolution duly adopted by its board of dircctors or by an officer so
Sipnainre of ar

y the board. or the corporation has been notitied in writing of the change’

Robert Davis - P
McET or diTecior PR a6 Typed Tame shd e T
[ herchyv aceept the appointment as registered agent and agree (o act in s capacity. _
[ further apree to comphy with the provisions of afl statutes relative to the proper and complete performance
r}f my duties. and [ am, j?:
document 1s being fifei

mifiar with and aceept the obligatuon of my position as registered agent. Or, if this
! mereh to reflect a change in the resistéred office address.’T hereby confirm that the
corporation has béen notified in writing of this change.,
e U 10/31/2024
Signatere of Regrstered Agent Daic
If signing on behalf of ar entity:
Taylor Newman
Typed or Printed Name

Ak FILING FEE: S33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEME (04/13)



