’
JFi020 4:35 PM

From: Fax A Fax: T 081 ret
1130120,
(4]

Division of Corporati
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000035361 3)))

I A O

H20000035361 3ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

Account Name
Account Number :
Phane :
Fax Number

875030060653
(904)359-77¢@
(904)353-7708

To: ~o
Division of Corporations =
Fax Number (8581617-6388 ‘(=
=

From: -
: SMITH HULSEY & BUSEY bt

o

x

=

o

w

**Enter the email address for this business entity to be used for future
annual report mailings, Enter only one email address please.**

ceorgef@albertellilaw.com

Emall Address:

E;.
! I7g)
i REGISTERED AGENT CHANGE
- JAMES E. ALBERTELLI, P.A.
oL
i lCcrtiﬁcu[c of Stans “ 0 ]
TS [Certified Copy [ v ]
& [Page Count I 1 |
lEstimutcd Charge 835.00 | f

MHC A

Corporate Filing Menu

Electronic Filing Menu Help

JAN 31 20

I Ware YU

th|

hitps Hlefile.sunbiz.orgiscripts/efilcovr.exe



L%

From: Fax Admin

Fax: To: 85063763808 ctaxcom Fax: (B50) 617-638B0 Page: Jof 3 01J30/2020 4:25 PM

(((H20000035361:3))) -+ - v orm wem e oor v st wd wimd o i i sl i ol i e e

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

Pursuant io the provisions of sections 667.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florda
in order to change lts registered office or registered agent, or both, in the State of Florida,

1. The name of the corpomtion: James E Albertelli PA

ddress: 208 N Laura Street #5900, Jacksonville, FL 32202

2. The principal office a

3. The mailing address (if different):

08/07/2007 PO7000089088

Document nurnber:

4. Date of incorporation/qualification:

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

SMITH HULSEY & BUSEY, PROFESSIONAL ASSCCIATION

225 WATER STREET, SUITE 1800

JACKSONVILLE, FL 32202

6. The namce and street address of the new registered agent (if changed) and for registered office
(if changed):

SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIATION

QOne Independent Drive, Suite 3300
P.0. Box NOT acceptable

£0:h Wd OE NI 0202

Jacksonville, FL. 32202

The street address of its re%-nslcred office and the street address of the business office of its registered agent,
as changed will be identical

Such change was authorized by resolution duty ad0p:cd by its board of directors or by an officer 30
authorized i) been notified in writing of the change.

James E Albertelli
ignalure of an ofcer or darecior Prinfed ot Typed came eod (KR

1 hereby accept the appfmrm nt as registered agent and agree 1o act in this capacity.
r:’hcr agree ro comp f the provisions of all stalutes re anve to the proper and com Jlere perg:rma ce
df my duties, and ami :ar with gnd accept the ob!lgarion Q r? sition as r .mzr agent.
ocument is bemg f Ie merely to reflect a change in the registere % ce addres: hereby confirm tfm! rhe
corporation has been notified in writing of this change.

ey
January 30. 2020
Sighanure of Reglisiered Agem Date

If signing on bebalf of an entity:

Stephen D. Moare, Jr.
Typed or Prined Name

*** FILING FEE: $3500** *
MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE(4S (04713}
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