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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2019

CAROLYN QUISTBERG
5960 SONOMA LN
NAPLES, FL 34118

SUBJECT: CAROLYN QUISTBERG,
Ref. Number: PO6000016956

We have received your document f{
check(s) totaling $35.00. However,
and is being returned for the fol!owinc

Please revise and complete application.

PA

2
'
”A

or CAROLYN QUISTBERG, PA and your

the enclosed document has not been flled
correction(s):

-
'1-

e

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) 245-6051.

Dionne M Scott
Regulatory Specialist Il

Letter Number: 419A00007545
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SLATEVLENTD UF LHANGE UF REGISTERED OFFICE OR REGISTERED AGENT UR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Florida Statutes. this
statement of change is submitted for a c'orp(l)r(uiun organized under the laws of the State of Florida

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

1. The name of the corporation: CarOIyn |Qu'5tberg’ PA

|

2. The principal office addrcss:5960 So.noma Lane
Naples, FL 34119 |

3. The mailing address (if different): ‘

i
4. Date ot incorporation/qualification: February 2, 2006

Document number: FP06000016956

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

Bernard P. Decko, IPA

|
523 Goodland Dr, West Goodland, FL 34140
deceased
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T
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: il
webin Cusie 2 Y
] BRvS -
5960 Songmia Lane
POy Bax NOT aceeptable

M”}f% REAEX

The street address of its _rcglistcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

IR Te

. . . RO
6. The name and street address of the new registered agent (if changed) and for registered offices
(1f changed): -

r
'

J

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation|has been notified in writing of the changc’

‘\\ )
M““ ML Carolyn Quistberg, President

matuf of an officer or directior
i

Printed or tvped name and title

[ hereby accept the appointment as Fegisiered agem and agree 1o act in this capaciiv.

! further agree to complyv with the provisions of all statutes relative (o the proper and complete
performance of my duties, and [ am familidr with and aceept the obligation aj my pasition as registered
agent. Or.if this document is being filed merely to reflect a change in the regisiered office address, 1
hereby confirm that the corporation” has been notified in writing of this change.

@Mn\,(ﬁw’x)ﬂw April 1, 2019

.'Eignamrc of Repistered Age

Date
If signing on behalf of an entity:

Carolyn Duisthers

Typed or Printed Name _)

~

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EOL5(03/12)



