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TO:  Amendment Seetion an JUN 22 AH |- ! ]

Division of Corporations

The Adams Agency, Inc.

Name of Corporation
P05000036716

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiiing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Cynthia D. Adams

Name of Contact Person

The Adams Agency, Inc.

Firm/Company

540 W. Duval Street

Address

Lake City, Florida 32055

Cinv/State and Zip Code

cindy@adams-agency.com

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

For further information concerning this matter, please cail:

Cynthia D. Adams z“(386 752-1444

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Sceetion

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circele
Tallahassee, FL 32301

CRIENS (0312



STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswant o the provisions of sections 6070302 617.0502, 607 1508, or 617 1308, Florida Stanes, this
steatement of change is submitied for a corporation vrganized under the faws of the Swae of Florida
inorder 1o change its registered office or registered agend, or both, in the State of Florida.
I. The name of the curpuration:The Adams Agency! Inc.
2. The principal office address:

240 W. Duval Street, Lake City, FL 32055

3. The mailing address (1f differen):

4. Date of incorporation/qualification:

3/2/2005

Document number: P05000036716

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Cynthia D. Adams

122 SW Midtown PI, Suite 106
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Lake City, FL 32025 ®m LR
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6. The mime and street address of the new registered agent {if chianged) and for regisiered office ; Fo
(it changed). = o=
. . -
Cynthia D. Adams -
.540 W. Duval Street
.0, Boy NOT aceeplable
Lake City, FL 32055

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idenucal,
authorizet

Such change was authorized by resolution duly adopred by 1ts board of dircctors or by an officer so

v the board. or the corporation has been notitied in writing of the change,
‘L " .'Jlgnulmﬁ of an u]étccr or director - ;

Cynthia D. Adams, President
Primed or typed namc and ttle
[ herehy aceept the appoiniment as registered agent and agrece to acr in this capacity,
1 further agree to comply with the provisions of wll statuees relative 1o the proper and complete
pw_'fm'mgmq."{)_/
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oy dutics, andd [am familioe with and aceept the oblivation o
hereby con

I3 . Mt / MY pOSition as registered
is docwment Is being filed mercly to reflect a change in the regisicred office address. |
m that the corparation has heen notified in writing of this change.

Al |V AN

6/16/2018
Sagnatuee TRegistered Agemt

If s1gaing on behalf of an entity:

Cyndue . Ddgrns

Typed or Printed Name

Diste

* ¢ % FILING FEE: S35.00 * * *

MAKE CHECKES PAYABLE TO FLORIDA DEPARTMENT OF STATI
MALL TO: DIVISION OF CORPORATIONS. P.OY. BOX 6327, TALLANASSEE, FIL 32314
CR2EOLS (03/12)



