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1/9672015 15:40:14 From: To: 8506176380

COVER LETTER

TO:  Amendment Section
Division of Corporations

EVAN M. TERRY ASSOCIATES, P.C,
SUBJECT:

Name of Corporaticn

POT466
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitled for filing.

Please return all cotrespondence concerning this matter 1o the following:

Neil R King Jr.

~ Name of Contact Person

Evan M Terry Associaws, P.C

Firm/Company
One Perimneter Park Sowh, Suite 2008
Address™

Hinmingham, AL 35243
~City/State and Zip Code

nking@cvantcrry.com

~E-mall address: (1o be used for future apnual report notification)

For further information concerning this matter, please call:

Neil H King Jr (President) ( 205 972-9100
at

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department uf Siate.

Malling Add s Street Address:
Amenﬁment Egction Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahessee, Fi. 32301

CR2ED4$ (03/12)

FLOW = PLV2UZ01 1 Wallenr Klirexs Cinllng

( 2/3 )



1/2€6/2015 15:40:14 From: To: 8506176380 ( 3/3)

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

Pursinnt 1o the provisions of secthons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siandes, this
Statement of change is sulmiited for o corporation urgatized under the faws of the Stare of ___Alahams,
in order to chonge ity registered office or reseisiered agent, or both, in the State of Forida.,

I. The name of the corporation; EVAN M. TERRY ASSOCIATES, P.C.

2. The principa) office address:
ONE PERIMETER PARK SOUTH SUITE 200 S BIRMINGHAM, Al 35243

3. The mailing address (il difTerent):

4. Date af incorporation/quatification: 0971971985 . _ Dvument nuimber: PO7466

5. The nume and street address ol the carrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MACKIE, TAD

- ey

wn

2500 BAY STREET SARASOTA, FL 34237 o

T

X

™o

(2]

6. The name and street address of the new registered agent (i1 changed ) and for registered olTice —ry

{if changed): o= -

C T Corperation Syskemn ne (.; —
o I
clo C T Corporatian System, 1200 South Pine Ishmy Road = ogm

2O, Box NOT neceptabily
Plantstion, Florida 33324

The street addregiqf its

regliSiemd office and the siree) address of the business oflice of its registered agent,
as changed wiil .

identicn
Such char&gﬁ was authorized by resolutipn duly adopicd by ity board of direciors or by an officer so

authorized by thé board, or the corporation has been notitied i writing of the chunge.
NEIL H. KING, JR.
TINC] n: yred 1 .

1 herebp accept the appolptment oy registered ugen ond agree o act in this capucity,

1 furthér agree to comply with the provisions of ail statutes refative (o the proper and complete
vformance of my dutiés, and 1 am famifiar with und aceepe the obligation of my poyition as regivtereed

agent. Or, jzf inis document Is being Jiled merely 10 rya‘ec-t u cllange 1 Hie reRis urec; affice address, {

hereby confirm that the corporation hus been natified in writing of this change,

oy 21 HZ 01/2012015

— Signaivire wf Regiivred Agent (B3

If signing on behalf of an entity:

Jordan Brown, Asst, See,
Typed or Printed Name:

=2 w FILING FEE: $35,00 * « #

_ MAKE CIHECKS PAYABLE 1G TLORIDA DEPARTMENT OF STATH
MAIL 10: DIVISION OF CORFORATIONS, PO, B0X 6327, TALLAHASSEL, FL 32314
CR21:045 (0311

FRO04 « ORI | ] Walers & lheer thnbnr




