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COVER LETTER
TOD: Amendment Section
Division of Corporations
SUBJECT: TERESA A. MOELLERS, P A
~ Name of Corporation
DOCUMENT NUMBER; P0S000002772

The enclosed Statement of Change of Registered Office/Agent and foe ure submitted for filing,
Please return all comrespondence concering this maner to the following:

Tercsa Moellers
“Name of Confact Person

TERESA A. MOELLERS, P.A
Fimy/Company

9392 Sweetgrass Way
~Address

Nupies, FL 34108
City/State and Zip Code

wercimoellers @amail com
E-mail address: (to be used for fitture annual report notification)

For further information concerning this matter, please call:

Toresa Moclics at{ 239 y 404-7887

Name of Contact Pérson Area Cods & Daytime Ielsphons Number

Enclosed is a $35.00 check made paygble to the Department of Staie.

o T,
t Section t i

Division of Corporations Pivision of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIHO4S (8405)

006 - U21/2000 C T Sywiows Oubing:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ot BOTH
N FOR CORPORATIONS

. ~
Pursucant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statemendt of charge is submitted for a corporation organized under the laws of the Sate of Flotida

in order to change its registered office or registered agent, or both, in the Siate of Florida,

TERESA A MOELLERS, P.A

1. The name of ths corporation:
2. 'Ihﬂpnﬂclpalofﬁcgm; 4001 TAMIAMI TRAIL N 102 NAPLES FL 34103

3. The mﬁng address (if different); 9392 SWERTGRASS WAY NAPLES FL 34108

4. Date of incorporation/qualification: 01/06/2006 Document number: PO6000002772

5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State; (I resigned, enter resigned)

NAPLES-LAWDOCK, INC,
1395 PANTHER LANE STE 200
NAPLES FL 34109 US ' ‘ %m - _,;a{j“i‘l
. - @ P '
6. The name and street address of the now registered agent (if changed) and /or registered office ‘;';?\ % S
(if changed): EAte} % % -
s =
€T Corporation Syatem e T8
iy >
T ?— g
¢/o C T Corpotation System, 1200 South Pine lslund Road ;2% =B
PO, Box NOT acoopiabic %3:* ‘E’;\‘
Plantation, Florida 33324 ‘ﬁf‘

The strest sddress of its registered office and the street 55 of the business office of its
as changed will be dentioal. addse f its registered agent,

h lution d b
Skt e s b e e o o

Waﬂﬁsgé% :.ﬁ?/!/ _ Teresa Mogllers, President

I heveby accept the appointment as registered agent and agree to act in this capac

I ﬁa-ther agree 1o co with the provisions o lI statutes rclauve to the proper and co mcmce
31‘ my mg;c aﬁp ‘amiliar with and accep! the obligation of my p mon a.! ag if rkl.r
ocumernt is bem ﬁ!e merely to reflect a change In the r gma'e?a oe:’;f%r
corporation has béen notified in writing of this change.
C T Corparation System 12/30/2011
By 4 quol\
Sigasture o Kegisened Azent Lie
If signing on behalf of an entity:

Rebecca Barth, Assistant Secretary
Typed of Printod Nams

# + + FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAU.AHASSEE. FL 32314
CR21045 (8/05)

L0046 - U2Y2008 C T Sywom Ouling



