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COVER LETTER d

TO:  Amendment Section
Diviston of Corporations

SUBJECT: Cl/mm; A‘) 5 FT/‘W’KM/;QQOGAQ)Q}_‘&‘Q.?_)\Q'\)

Nume of Corporatton

DOCUMENT NUMBER: PO cf HoVeOo | 5-’37

The enclosed Statement of Change of Registered Oftice/Agent and fee are submited for filing.

Please return all correspondence concerning this matter to the foilowing:

Wb Aon Cuonmaying S

Name of Contact Person

CV a4~ mivg S f~ qu\Jij 0’{;4”'39*’0")

Firm/Company

JS1 n. west Shere. BlvD Svire /00
Address
- F/ 3607
Ciiv/Stae dhd Zip Code
1’)1‘)) & DIRCFO 7 eam. CO N

E-mail address: (to be WSed for future annual report notification)

For further information concerning this matter, please call:

W am Cummimg s 813, 2945676

Name of Contact Person Arcu Code & Davtime Telephone Number

Fnclosed s 0 $35.00 check made pava
‘:\‘---

the Depariment of State,

Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Swite 810
< Tallahassee. F1L 32303

Mailing Address:
Amendimenm Section

CRIEME (M 3



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

Pursucnt 1o the provisions of sections 6070502, 6170502, 6071308, or 6171308, Flovida Stanes, this
statement of change is submitted for a corporation organized under the Lnwes of the Stare of / Ulé) D/-'}—

in order to change its registered office or registered agent. or both, in the Stare of Florida,

1. The nane of the corporation: Cwmm,'/‘vl«;g fotbapeief LS, ,_,,'07,7*;\0:\)

2. The principal office address:__£52/ N INEST Shore.  BlLviD
STl 00,  Jgmpft, F/ 3360 7

3. The maing address (it difterent):

. Date of incorporation/qualitication: _/,/_2/_20_0? Document number: PO‘? OOOUD/.;;.‘B ?

I

3. The name and street address of the current regastered agent and regisiered office on fite wath the
Florida Department of State: (If resigned. enter resigned) - =3
- T (&S]

, / / . P ES e

1ivdm 7 Cigintniil ] § T 2

g ] . ! gmnnn

T o VA, T oz LD

7 o f s £ 23405 1 E e

4 V4 [N o LI
. . . . oy oo .-
6. The name and street address of the new registered ageni (if changed) and Jor registered offiig=], o
{1 changed): MmO

t JU MGQ 2 el 4.J . Co
Willam o Cumpcg) gt Sudeor
Tamg VB0

The street address of its registered oifice and the strect address of the business oftice of s registered agent,
as changed will be identical,

Such change was authorized by resoluny

duby adopled by its board of directors or by an officer so
he board. or the corp

n has been notitied in writing of the change,

/ el A ’ = iihamn 6. Ve na e >

Printed or tvped e amd Title

L hereby uccepr the appoinunent as rggistered ugent and agree 1o act in this capaciiy, .
{ frecher agree to comphv swith the pruy all staies refative o the proper and complete performance

(7 v dugiesTond [oam familior with wird aceepp the obligation of my position ay rqu.v!w‘vcf ageat. O if this
docprent is beifng fited merelv o refleciatldinge in the vegistéred office address. T hereby confirm that the

cgrpurggon ids béen notified in writing offhis Change,
2JBS /7>

Signadure of Reistered Date

[ sigiming on behalt of an entity

LI e G, lommmns g, &

Typed vr Printed Name [

*rx FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32514
CRZEO4Z (04713



10/ /D023

To whom it may concern,

I am the president and owner of Cummings Financial Organization and | recently moved. | sent
in the attached form to change the address as well as $35.00 The letter was returned as | did
not fill it out correctly, as | put the name of the agent as Cummings Financial instead of my
personal name, William Cummings. | am not trying to change the agent, just the address. |
called the enclosed number and they said | need to change the name on the form from
Cummings Financial to William Cummings. The attached form has been changed to reflect that.

William Cummings, CPA -
President

Cummings Financial Organizati

P09000001339

813-374-9676
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2023

WILLIAM CUMMINGS

1511 N. WEST SHORE BLVD
SUITE 1100

TAMPA, FL 33607

SUBJECT: CUMMINGS FINANCIAL ORGANIZATION INC.
Ref. Number: P09000001339

We have received your document for CUMMINGS FINANCIAL ORGANIZATION
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6050.

Anissa Butler
Regulatory Specialist |} Letter Number: 223A00024610

www.sunbiz.org
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