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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

AMY H COX, PA

Name of Corporation

- P05000122152

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing.

SUBJECT:

DOCUMENT NUMBE

Please return all correspondence concerning this matter o the following:

AMY H. COX

WName of Contact Person

AMY H COX, PA

Firm/Company

5102 BAYSHORE BLVD.

Address

TAMPA, FL 33611

Civ/State and Zip Code

ACOX@MAHRCOMPANY.COM

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

For turther information concerning this matter. please call;

AMY COX 813 205-2427

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed iz a0 $35.00 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 Clifton Building

Tallahassee. F1L 32314 2661 Lxecutive Center Cirele

Tallahassee. 1. 32301

CR2IES 2



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani (o the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Flovida Swatutes, this

statement of change is submitted for a corporation organized under the haws of the State of FLORIDA

i ordoer 1o change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation; AMY H COX PA
5102 BAYSHORE BLVD. TAMPA, FL 33611

2. The principal office address:

3. The mathng address (if different)y:

P05000122152

9/2/2005 Document number:

L Date of incorporiation/gualification:
5. The name and strect address of the current registered agent and registered office on file with the

Florida Depariment of State: (1 resigned. emter resigned)
AMY H. COX
5308 INTERBAY BLVD.

TAMPA, FL 33611

SYHY ™
49 14y w.{l:g

0. The name and street address of the new registered agent G changed ) and for registered of TR

1012 Hd L2390V 10z
a3 4

143
31vis

(if changed):

AMY H. COX
5102 BAYSHORE BLVD.

PO Box NOTacceptable

TAMPA, FL 33611

The street address ot its registered oftice and the street address of the husiness office of its registered agent

as changed will be identical.
Such change was awhorized by resolution duly adepted by its board of directors or by an oflficer so
authorized by the hoard. or the corparation has been notitied in writing of the change

VA H _C@( AMY H.[COdX , TRESPENT
Printed or Iy ped name and atle

Tignabere alan ofTteer ar director

{irerchv aceept the appointment as registered agent and agree Lo aet in this capaciiy,
[ purthce agree to complvwith the provisions of all statutes refative to the proper aid complere
MV pOXTHON us registered

performance of my dutics, amd Tam fumilicr With and aecept the oblivation of | ;
agent. Ot this document is heing filed merely to reflect a change inthe recistered office address, |

herehy confirm that the corporation s been notified i writing of this change.

8/22/2018

U grature of Regitered Apent e

If signing on behalt o an entity:

_/\fmb\ H. (ox

Typed o Printed Name

¥k FILING FEE: §35.00 * * #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, 1L 32314

CRIES (031 )



