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May 12, 2013

VIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: TANYA M. DUGREE, P.A.
Dear Sir or Madam:

On behalf of the above-reterenced corporation, enclosed please find the
foliowing tor filing with the Florida Secretary of State:

. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35 to cover the required filing fee.

Piease file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respecttully,

Ben Pomeroy

REGISTERED AGENT SOLUTIONS., INC.
1701 Dircctors Blvd., Suite 300

Austin, TX 78744




COVER LETTER

TO:  Amendment Section
Division of Corporations

«wuser. TANYA M DUGREE, P. A.

Name of Corporation
DOCUMENT NUMBER: P08000021 379

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

Please return all correspondence concerning this maner 10 the following:

C/O Ben Pomeroy (RASI)

T T T TR G of Contact Fersan
Registered Agent Solutions, Inc

Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

Cliy/State and Zip Cade

clientservices @rasi.com

“E-mail address: (1o be used Tor future annual repon notiicaton)

For further information concerning Uis matier, pleasc catl:

Ben Pomeroy . 888 705-7274

Area Code & Daytime Telephone Number

Same of Contact Petson

Enelosed 1s @ $35.00 check made payable to the Department of State.

Muailing Address: Street Addyess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
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STATEMENT OF CHANGE OF REGIS' )
oL EGISTERED OFFICE OR REGISTE \
BOTH FOR CORPORATIONS HPGISTERED AGENT OR

Prers e )
WESHIRE Lo the provisin, of sections 607.0502 8170342, 607 1508, or 6171508, Floride Slartutes. this

\f(”('f.’ll’“{ ()f('hun Y1y f . FL
i N SHORU " or it 3 ¥y U,
1Y b " “Ldlfo t (.UI’PUF arion Urg(””zed HHdE!‘ ”IL’ I"m p) fl‘hl.‘ Sfal'e Oj

———_dnorder Chanee iy reivrar . .
ke i regisiered office or vegistered agent, or both, in the State of Elorda

I The natie of the coqmration:ENYA M DUGREE, P. A,

2. Fhe principal office address: 1207 N FRANKLIN ST, SUITE ;;214
TAMPA, FL 33602

e

3. The maiting address (if difYerent):

Document number: 708000021379

4. Date of mcomporation/qualification: 11/30/2012
4 on: |

" e and sreet od iii?:‘.‘ifﬁ'r‘;?;liff‘L.Zi‘i"f’:if;?;‘ni‘ii“‘ me s ot on et
M. TONI CRUZ, CPA Ej

2203 N LOIS AVE, SUITE 900 5

TAMPA, FL 33607 i

6. The name and sueet address of e new registered agent {if changed) and /or registered oftice

(if changedy
Registered Agent Solutions, Inc.

155 Office Plaza Dr. Suite A

7.0 Bov NOT accepable

Tallahasses, FL 32301

The street address of its re

as changed will be identica

nge was authurized by resolution duly adopted by its beard of directors or by an ofticer so
¢ corporation has been notified in writing of the change.

Such cha
uul"h rized by the board, or th
Tanya M. Dugree, Director
Printed of fyped nanit and Le

g]lstercd office and the street address of the business office of its regastered agent,

[ heroby aeeept the appomiment as regisiered )
! frriticr agre,e 0 c.'w‘frfp(p with the provisions of all statures relative (o the pro
performgnee of my duiies, and 1w faplior with anct poeepl
' ¢ 15 being filed merely (o rf/?ecr au

i writing of thuy chunge.

agent. Or. if this docionen /
o /‘/ that the corporafon hus been notifie
1 .
os/iz/z2015
Daze

agent and agree (o act w this capacity
/‘ er and complelc

hwrebysonfirn

the sbiigation of my position ay registervd
hange i the reslered office address, |

Signature cﬁﬁcgnslcu’d Agent E)/

If signiny on behalf of an entity:

Jaclyn Wright, Asst. Secretary

Typed ur Prinied Nuine

* # * FILING FEE: §35.00 * * *
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