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' COVER LETTER

TO: Amendment Section
Division of Corporations

Law Offices of John Mangan, P.A.

Name of Corporation

P10000043386

DOCUMENT NUMBER:

SURBJECT:

The enclesed Statement of Change of Regisiered Office/Agent and fee are submitted for tiling.

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

John Mangan

Name of Contact Person

Law Offices of John Mangan, P.A.

FirnvCompany

P.O. Box 2265

Address

Palm City, FL 34991

Citv/State and Zip Code
jmangan@jmanganlaw.com

E-nuul address: (10 be used for future annual report noiification)

For further information concerning this matter. please call:

John Mangan L1172 324-9050

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed ts a $33.00 check made payable 1o the Department of State.

Mailing Address: Street_Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CRIEMS (3702)



Y

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

Pursuant to the provisions of sections 6070502, 617.0502. 6071308, or 617.1308. Flovida Statutes, this
statement of change is submined for ¢ corporation vrganized under the laws of the Siate of Florida

in arder to change its registered office or regisiered agent. or both, in the State of Florida.

1. The name of the corporation: Law Offices of John Mangan- P.A.

3. The principal office address: 301 SW Martin Downs Blvd., Ste. 205, Palm City, FL 34990

3. The mailing ar.!circss{i['diﬂ'crcm):P'O' Box 2265, Palm City' FL 34991

4. Date of incorporation/gualification: 5/19/2010 Document number: P10000043386

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of State: (If resigned. enter resigned)

John J. Mangan :53"54; =
10380 SW Village Center Dr., #163 Zin g
D
) [
Port St. Lucie, FL 34987 w2 w
Mo
-
6. The name and street address of the new registered agent (i changed) and Aor registered office g'__
(if changed): e b »
S0
John J. Mangan > ®

901 SW Martin Downs Blvd., Ste. 205
P.O. Box NOT acceptabic

Palm City, FL 34990

The street address of its registered office and the strect address ol the business office of its 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 thd corporatien hus been notified m writing of the changc.

B, C) Q= J0hn Aanag, Poer daut

' K/'SIW n WHCEr or direcior Prnted or vpedhume dnd nitle

[ herebv accept the appointment as regisiered agenr and agree to act in this capaciiy.

I furihér agree to complv with the provisions of oll statures relative to the proper and complere
performance of my duties. and Fam gamiliar with and accept the obligation of my position as registered
agent. Or, if thix document is being filed merely to reflect a change in the regisfered office address. |
Fereby confirm that the cavporation” has been natified in writing of this change. ’

e 2
St ef Registered Agent Date

It signing on behalf of an entity:

dedn 779739

Typed or Belnted Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSEE FL 32314
CR2EN43 (03/12)

SERIE



