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COVER LETTER

. LY
TO:  Amendment Section i
Division of Carporations : -

SURJECT: NEWBANKS, INCJORLANDC)
Name of Corporation

DOCUMENT NUMBER; P07672

The eaclosed Statement of Change of Registered Office/Agent and fee are submitied for tiling,

Please return all correspondence concerning this matter o the following:

CLAYTON D. SIMMONS, ESQUIRE
Name of Contaci Person
CLAYTON D. SIMMONS pa
Firm/Company
1220 COMMERCE PARK DR.. §TE 207
Address
LONGWOOD. FL 32779
City/State and Zip Code
CLAY@SIMMONS-LAW.COM
E-mail address: (1o Be used for future annual report notthication)

For further information concerning this matter. please call:

CLAYTON D. SIMMONS. FSQUIRE at { 407 )8?.‘{-45*?0

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

;\]gilinf Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monro¢ Street, Suite 810

Talinhassee. FL.32303

CR2ED45 (D4/13)



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

Pursuant tv the provisions of sections 607.0502, 617 05 02, 607.1508, ur 617.1508, Florida Stutes, this
statement of chunge is submitted for a corporation vrganized wnder the oy wf the Stare of GEORGIA

fn order to change its regisiered office ar regisiered agent. or hoth, in the State of Florida,

1. The name of the corporation; NEWBANKS, INCJORLANDO

2. The principal office address: 601 N. MAGNOLIA AVE_STE 120
ORLANDO. FL 32801

3. The maiting address (if different):

4. Date of incorporation/qualification: | /08/1985 pO7672

Document number:

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Depantment of State: (If resigned, enter resipned)

RESIGNED
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6. The name and street address of the new registered agent (il changed) and /or regisiered 0!1|c€,:;
i ' w T
(if changed); @ =
CLAYTON D SIMMONS. ESQUIRE N 5
TR
1220 COMMERCE PARK DR., STE. 207 m o

PO, B NOT seeutatie
LONGWOOD. FL 32779

The street address of its _re%istercd office and the street address of the business office of jts registered agent,
as changed will be identical., '

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 change’

‘A F— Presidmt

YT o an OIHCer oF GIrechin Frnted or Ty ped name and Tiile

L hereby aecept the uppoiniment as registered auend and agree to act in this CupaCify,
I furtiscr agree a compiy with the ’pm\'i ions of afl statutes refative 10 the proper and mm}nlcm performance
of my duties, and | amni joamiliar with anj aceept the ohligulion af my position av registere; agent. Or i this
document is being fi loct a ghange in 1he repisiered office address,” T herebty: confirm thar the
corporaiion has g of this vhange,

%yl s /27 /2020
)yd':un.- of Regisiered Ageni———————, / /I'Iau-

I signing on behalf of an entity:

‘Fypad o Prinvted Nume
* * * FILING FEE: $35.G0 * » »
MAKL CHECKS PAYABRLE T FLORIDA DEPAR TMENT OF SIATE

MAIL 10: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEER. FI. 323 14
CRIEAS (04713}



