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COVER LETTER

TC): Amendment Section
Division of Corporations

SUBJECT: Law Offices of AnnaKaye Williams. P.A.

Name of Corporation

DOCUMENT NUMBER; "12000108723

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for 1iling,

Please return all correspondence concerning this matter to the following:

Annakave Williams

Name of Contact Person

Law Offices of AnnakKave Williams, P.A

Fim/Company

250 E Palm Dr. Suite 470
Address

Florida City, FL 33034
City/State and Zip Code

annakayewilliamslaw@gmail com

C-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

e Fitlie 5 LA R
AnnakKayve Williams at {303 )..47 8725

Name of Comtact Person Area Code & Daviime Telephone Number

Enclosed 15 a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

CR2ZENI: (4013}



k-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0302. 6071508, or 6171508, Floridu Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of ¥ lorida
in order to change iis regisiered office or registered agent, o both, in the Swaie of Florida.

Law Offices of AnnaKave Williams, PLA.

[. The name of the corporation:
250 K Palm Dr. Suite 470, Florida Ciuty. FL 33034

2. The principal office address:

3. The mailing address (if ditterent):
2 2 )7 2
10/08:2002 Duocument number: PO2000108728

4. Date ol incorporauon/qualification:
5. The name and street address of the current registered agent and registered ottice on hle wath the
Florida Department of State: {[f resigned, enter resigned)

AnnaKaye P. Williams

201 SW 2nd Avenue, Suite 103

& e
Florida City, FL 33634 ~
>
- R
6. The name and street address of'the new registered agent (if changed) and for registered office = .
ST . - ia ™ e
{1 changed): - o :
oyt - i
AnnaKaye Willtams S ™ : g
i — ;'n.n‘
250 E Palm Dr, Suite 470 B P
== Ve )
PO, Bos NOT aceeptable ;‘_j gy

Florida City, FL 33034

The street address of 1ts registered office and the strecet address of the business oflice of its registered agent.
as changed will be identical,

Such change was authorized by resolution dulv adopted by i1s bourd of directors or by an ofticer so
authorized by the board. or the corporation has been notified in wniting of the change.

/ eé ; A2 AnnaKave Williams. President
Signatuie o WTieer or Jirecior Printed or yped nume snd nitle

! hereby aceept the appointment as registercd agent and agree to act in this capacity, i
I frrther agree to comply with the provisions of all statutes relative (o the proper and complete performance
af mv duties, and I am jamiliar with and accept the obligation of my position ax registered agent, Or, if this
document is being filed merely to reflect a chunge in the regisiéred office address.” [ hereby confirm that the
corporation has been notified in writing of this change.

nt

17272020

Date

~ Signature of Regisiered Agenl

If signing on behalf of an enuity:

Fyped or Printed Nume

* o FILING FEE: 835,60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BuxX 6327, TALLAHASSEE. FL 32314

CRIEQ4S (04713



