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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: HULL ANTY ASSOCIATES. PLAL
Name of Corporation

DOCUMENT NUMBER; | 0000001391

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

Please return all correspondence concerming this matter (o the following;

Walter Thomas

Name ot Contact Person
Waliter Thomas, PLA.

Firm/Company

2549 Rylund Falls Drive
Address

Lakeland, Florida 33811
Citv/State and Zip Code

witlterigwalterthomaspa.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matier. please call:

Walter Thomas AL 863 ) YQIP-IR35

Name of Contact Person Arca Code & Daviime Telephone Number

Enctosed is 2 532,00 check made payable o the Depariment of Siate,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

CRIFGS (0441 3)



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

Pursuans 1o the provisions of sections 60703502 6170502607 1308, or 60171308, Floridu Stainies, this

statement of change is submitted tor a corporation organized wnder the luws of the State of _Forida

inorder o change its registered office or registered agent, or hoth, in the State of Florida,
. . HULL AND ASSOCIATES. P.A.
[. The name of the corporation:

L - 6700 SOUTH FLORIDA AVENUE SUITE 29 LAKELAXND. FL 33813
2, The pringipul oftice address:

3. The matbing address (i different:

. . P 017200 00 3¢
4. Date of incorporation/qualification: ot 0 Document number: POANARO 1391

n

. The name and street address of the current registered agent and registered oftice on tile with the
Florida Departntent of State: (117 resigned. enter resigned)

Walter C. Thomas. Jr. r~a

&
330 Doris Drive - e
Lakeland, Flonda 33813 t

6. The name and strect address of the new registered agent (i changed) and for regisiered ottice
{if changed): =

Walter Thomas, P.A. o

2549 Ryland Falls Drive

PO, Bux NOH aeceptable

Lakcland, Florida 33811

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

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authoriged by the bnapg,(or the corporation has been notified 10 writing of the change

,"/C.q(; %// Kevin Hull

Signature vl an officer o ditector Printed or tped name and iitle

L hereby accepr the appointment as registered agent and agree o act in this capaciiy,

{ furthér agree i complv with the provisions of afl steies relative to the proper wid complete performance
of nv dutios, and | am {Emu'h'm' with and accepit the obligation of my position as re; ’i.s'h:rmi agenr. Or if this
doctiment is being filed merely 1o reflect a change in the registéred office address”T hereby confirm thar the
corporation has been notified in writing of this change.

QW October 1. 2024

Signate uf Registerdd Agenl Mate

[T signing on behalf of an entity:

Walter C. Thomas, Ir.

Typed ur Printed Name
* % % FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE

MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EMNS (047411



