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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2022

LINDA LAIRD
2570 PALO DURO BOULEVARD
NORTH FORT MYERS, FL 33917 US

SUBJECT: LINDA ATKINSON, P.A.
Ref. Number: PO5000038480

We have received your document for LINDA ATKINSON, P.A. and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 622A00003736

www.sunbiz. org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Divigion of Corporations

SUBJECT: A/ N O H /\ﬁ/_éééf

Name of Corporation

pocuMent sumeer._ L OO e6 6 3 L HFEE

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

A/ DA AR

Name of Contact Person

Firm/Company
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E-mail address: (1o be used for future annual report notification)

Citv/State and Zip Code

For further information concerning this matier, please call:

,(//t///sz vy N Déé/** )PL,

T Name of Contact Person Arca Code & ime Telephone Number
Vi

Enclosed is a $35.0/check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810
Tallahassece. FL 32303

CRIED43 (04183}



D STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ' L

Pursuunt to the provisions of scetions 607.0302, 617.0302. 6071508, or 6171508, Florida Staiies. this
statement of change is submitted for a corporation organized under the laws of the State of A J/f//jf]

in order to change its registered aoffice or registered agent. or both. i the State of Florida.
1. The name of the corporation: Zi / /_({_y IQ / %;— /f// A/:('ﬁé//, /0 ’4
2. The principal otfice address: 7__/?;-) 3 5 . 4 % Ay/féﬁ{/y W P 1/»0
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3. The nuiling address G different):
4. Date of incorporation/qualification: _j» /7/'—0 r Daocument number: /0&‘5—'69((3@& V?dc’w

5. The name and street address of the cwrent registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered ofhee 24 -~ 5 rr\
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The street address of its registered office and the street address of the business otiice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of digectors or by an officer so
authorizedhby the board, or the corporation ha& been notified in writing of the change.

é//%/ %K&C/ ALNGE K QI LT //O/Z;';(’/,g,,;(;
~ iefdture of ad officer of director z Prinded or typed nftne and e/ A

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. X
! further agree 1o comply with the provisions of afl siaiwies relative to the proper atiel complete performance
r;/’fm' dutics. and Fam familicr with and aceept the obligaiion of my position us r{’yi.\‘lcrvr{ agent, Or, if this
dociment is heing fited mevely o reflect a change in th registéred office address, T hereby confirm ther the
corporation uas heen notified inwriting of this change.
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L/ N Signature & Redarfred Wgent 7 Date

If signing on behalf of an entity:

Typed or Printed Name
* &% FILING FEE: S35.(H) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE, FL 32314
CR2EMS (013}



