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Y RRRIOAR LY
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

TERRY W. FORSHTHE
TERRY W. FORSYTHE, P.A.
850 FOREST GLEN LANE
WELLINGTON, FL 33414

SUBJECT: TERRY W. FORSYTHE, P.A.
Ref. Number: PO5000089583

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
FLORIDA PROFIT CORPORATION. Please complete and return the enclosed
blank form{(s).

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) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 920A00007878

www.sunbiz.org

MNMivicion of Cormoratione - PO ROY £297 - Tallabhacena Flarida 29914



COVER LETTER

] .
TO:  Amendment Section
Division of Corporations

SUBJECT: TLFR\ \Q gorgu\‘\\’\k PA

Name of Corporation

DOCUMENT NUMBER: POS 600089583

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

T.ur»\ W FO(G\J\HL

Name of Contact Person

Tarrv\ W \"‘Ofém“\JLL pA.

Firm/Company

B5 0 Corest Glen [ ant

Address

L\\ﬁ”\‘\'\ﬁ)\’\ FL 33414

City/State and¥ip Code
terry JYDF’S'JH’\"-@ tP{a‘Apf‘O Com

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

For turther inforimation concerning this matter. please call:

Terry W Corsatin a( S\, 575 -0470

~IName of Contact Person Arca Code & Davtime Telephone Number

O avTouws\y SenY
~EnglesedTea $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32303

CRIEOA5 (04/11)



FOR CORPORATIONS

Luiguant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 6171508, Florida Stanes, this
statement of change is submited for a corporation organized under the laws of the State of ?\ O 0O

in order to change its registered office or regisiered agent. or both, in the State of Florida.

1. The name of the corporation: TQ.((_ \ \1\\. \:Q [s b\‘x(\nf?—f , p p‘—

. The prnincipal office address: % 50 ﬂ?éf&g‘\’ C’)\ é(\ LQJnL,
\L\o-\\‘mglrowx) CL 27414

. The mailing address (if ditterent):

. Date of incorporation/qualification: & E’/ Z7"/7’@55— Document number: ? 65 OOQO 80\ 58

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

Terng Q.@d\fsiﬁr\\ﬂa
VLle!l an P;Jm; \D&\jj Sw‘{'ed {lc%
\bel\m:\)m,, cL 3344 3 7

6. The name and street address of the new registered agent (if changed) and for registered oftele

(if changed):
Té’/rri\) L. VO(53¥\/\L .
B 50 Corest Gltn Lane -

Well M\cﬁh}»ﬂj cL 324\%

The strect address of 1ts registered office and the street address of the business oftice of its registered agent,

as changed will bci\dcnnca .
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Such chakge &ﬁs awthorized by resolution duly adopted by its board of directors or by an ofticer so

authorized\py the bdird. or thd corporation has been notitied in writing of the change’

Nalro W, %ﬂ’sb\\f‘nk

Sipfradfire QXQ%IWU or director Printed of typed name and Gitle

[ hereby uccept the appointment as registered agent and agree to act in this capacity.
! further agree {(r; comply with the /)row.vmn.'f of all staites relative 1o the proper and complete performance

(V my duties, gnd ant familiar with and accepi the obligation of my position as reg}ismr'e( ageni. Or, if this
2

ocumennis bxing Kled merely io reflect a change in theé registored office address.’T hereby confirm that the

corporatioy hed bédy notified in writing of this change.
\ L{‘ /’Z/D /’),-O L(?
\'Qig‘h%ut cpistered Agens Date

It signing on behalf ot an enty:

N/ \D. Fo(su\ﬂﬂ,

Tepedor Printed Name N

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FLL 32314
CR2EN435 (04/13)



