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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJ ECT:Capual Trust Agency, lnc.
Name of Corporation

DOCUMENT NUMBER: N79000004053

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

Please return all correspondence concerning this matter to the following:

Dems MeKinnon

Name ol Contact Person

Capital Trust Ageney, Ing,

Firm/Company

313 Fairpoint Drive

Address
Cult Breeze, FL 3236
City/State and Zip Code
Denis MeKinnon <dmckinnon@muniad.com>

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

For further information concerning this matter. please call:

Denis MceKmnon al (SSO )934-404(1

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Taliahassee. I'LL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEMS (044134



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

Parswant 1o the provisions of sections 607.0302, 617.0302, 607.1508. ar 617.1308. Floridu Statutes. this

statement of change is submitied jor a corporation organized under the laws of the State of Florida

inorder 1o change its registered office or registered agent, or both, in the Staie of Florida.

I. The name of the corporation: Capital Trust Agency. Inc.

2. The principal office addrcss:‘“” Fairpoint Drive. Gulf Breeze, FL 32561

3. The mailing address (if different): SA0¢

. . . . . ¢ ¢ 21
4. Date of incorporation/qualification; ¢ 39- 1999 Document number: o 000004053

5. The name and street address of the current registered agent and registered office on file with the
Ilorida Department of State: {If resigned. emer resigned)

Ed M. Gray. Il

313 Fatrpoint Drive

[
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R -
Gulf Breeze, FI. 32361 wwe 2
R 1
6. The name and strect address of the new registered agent (if changed) and /or registered office- =
(i changed): "__:.? : g
Denis MeKinnon -_‘ - o>
)
315 Fairpoint Drive

P ) Box NOTV acceptable
Gulf Breeze, FLL 32561

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

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorized by the board. or thé corporation has been notified in writing of the change’
(>aRY i [CHA EL S

"-___b-&i 55:.&9%5 : l;hi ;!535; <>
~igmature of an officer or director Frinted or typed name dnd Gl

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy.

{ further agree to comply with the provisions of afl statutes relative to the proper wid complete performance
af my duties, and f am familiar with gnd accepr the obligation of my position as registered agent. Or, if this
doclunent is being filed merely to reflect a change in the registered office address,
corporafion has been notified in writing of this change.

hereby confirm then the

Des dffe. . & 10/ 12020

Signaiure of Registered Agent

Date
If signing on hehalf of an entity;

NIA

Tvped or Printed Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EQS (0:4713)
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