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- COVER LETTER

TO: Amendment Section
Division of Corporations

.THE JOHNSTON LAW FIRM, P.A.

SURJECT

| Name of Corporation
P10000044241

I
The enclosed Statement of Chanpe ofjRegistered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

SARA CANAPA-ZENUNI, ESQUIRE

Name of Contact Person

H
COMPASS LAW

Firm/Company

!
1214 EAST ROBINSON ST.

Address

|
ORLANDO, FL 32801

City/State and Zip Code

AMJ@JOHNSTONLAWPA.COM

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

For further information concerning this matter. please call:

ABIGAIL M. JOHNSTON 407  963-6989

Name of Contact Person Arca Code & Daytune Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 63%’7 Clifton Building
Tallahassee) FL 32314 2661 Exccutive Center Circle

Taltahassee, FI. 32301

CR2ED43 (0312}




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

GO7.0502 617.0502, 6071308, or 6171308, Florida Statutes. this

Pursuant 1o the provisions of sections
corporation organized under the laws of the State of FLORIDA

statement of change is submitted for a
in order to change its registered office or registered agent, or both, in the State of Ilarida.

THE|JOHNSTON LAW FIRM, P.A.

t. The name of the corporation:

1214 EAST ROBINSON ST. ORLANDO, FL 32801

2. The principal office address:

3. The mailing address (if different): H

'5/24/2010 Document number. P 10000044241

4. Date ofincorporationlqualiﬁcation:)a

5. The name and street address of the current registered apent and registered office on fite with the
Florida Deparument of State: (1f resigned. enter resigned)

and /or registered office: .
3

6. T'he name and street address of the new registered agent (if changed)
(if changed): i

T ey

I -
ABIGAIL M JOHNSTON, ESQUIRE CEN
i - =
4798 NEW BROAD ST., SUITE 220 A
T o
ORLANDO, FL|32814 ©. o= o
ST -
l"\:)

—

SARA CANAPA-ZENUNI, ESQUIRE
|
1214 EAST RO:BINSON ST.

P Box NUT acceplabhe

ORLANDO, FLII32801

The street address of its registered office and the street address of 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 ofticer so
ﬂhonze y the board, or the corporation has been notified in writing of the changc,

lavd WSkl Honad Mok shin

Signufure oTian di¥cer or dimvetor l') Printed or typed name and Gifle
i

Fhereby Olc'ccpf the gppointment as registered agent and agree feeoct in this capacin:

{ furthér agree to copgply with the provisions of all statutes retative (o the proper and complete
performarice of my dilfies, and am famifiar with and accept the obligation uj my position as registered
agent. Or, if this document is being filed merely to rylec! a change n the regisiered office address, [
her:by confirm thai the corporation fias been votified in writing of this change.

Y]

m@@mw%tmul& alix

wature of Regstered Agent |

If signing on behalf ol an entity:

ABIGAIL M JOHNSTON, ESQUIRE

Typed or Printed Name

*1* * FILING FEE: $35.00 * * *

|
MAKE CHECKS|PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)




