PILAaO53037

(Requestor's Name)

| (Address)
\
\

(Address)

N0/

500276840545

i
(City/State/Zip/Phone #)

[ pekur [ war [] maL

0324/ 15-~01015—-013 w5, ai

(‘éusiness Entity Name)

(Docurment Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

E9:C Hd 8- (30

Office Use Only

0T 9 0%
C LEWIS




Lop WE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2015

CHRISTY HILLARD
COUNTRYWIDE HR

707 MENDHAM BLVD., SUITE 250
ORLANDO, FL 32825 US

SUBJECT: COUNTRYWIDE PEO 1, INC.
Ref. Number; P11000053037

We have received your document for COUNTRYWIDE PEO 1, 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 must sign accepting the designation.

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.

Tina D Cannon
Regulatory Specialist Il Letter Number: 315A00020459

www.sunbiz.org
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COVER LETTER .

TO: Al_n_endniem Section
Division of Corporations

Countrywide PEO 1, Inc.

Name of Corporation
P11000053037

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Christy Hillard

Name of Contact Person

Countrywide PEO 1, Inc.

Firm/Company

707 Mendham Blvd., Sute 250

Address

Orlando, FL 32825

City/State and Zip Code

christy.hillard@countrywidehr.com

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

For further information concerning this matter, please call:

ChristyHillard « 877 257-6662,Ex: 178

Name of Contact Person Area Code & Daytime 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 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {03/12)



‘ ' STATEMENT OF” IANGE OF REGISTERED OFFICE C T EGISTERED AGENT OR
BOTII FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, thi
satemen of change is sebmitted Jor a corporation organized wider the Lows of the State of Florida

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

1. The name of the corporation: Countrywide PEO 1, Inc.

2. The principal office address: 707 Mendham BIVd., Suite 250, Orlando, FL 32825

3. The mailing address (if different):

4. Date of incorporation/qualilication: 06/06/2011 Document mumber: P11000053037

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

RADEY LAW FIRM
301 S. BRONOUGH ST.

w—
TALLAHASSEE, FL 32302 "C‘)
2
6. The name and strect address of the new registered agent (if changed) and /or registered office c:o
(if changed):
) -0
InCorp Services, Inc. '—Z

17888 67th Court North
IO Iy ROT acceptabe

Loxahatchee, FL 33470

-
L B

The street address of its registercd office and the street address of the business oflice of its registered agent,
as changed will be 'dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or theé corporation has been notified in writing of the change’

Theodore Bryant, General Counsel

Printed or typed wame and utfe

L hereby accept the appoinimcit a8 Fe Fed agent and agree ta act in flis capacity.

1 furthér agree 1o comply with the provisions of all steues relative o the proper anid coniplete
performance of my duties, and I ain familior with and aecept ithe obligation af my poyition as registered
?genl. Or, if this docyment is being filed merely 10 reflect a change m the registered office address, 1

b

by confirm thagthe corporation hay been viotified ineriting of this change.

10/05] [a015

prered Apemt e

signing on behalf of an entity:

‘ of Incorp Services, Tne -

Ty ped or Pdngd Nome
* * # FILING FEE: S35.00 * * *
MAKE CHECKS PAYARLE 10 FLORIDA DEPARIMENT OF StaALE

MaAIL 10 DIVISION OF CORPORATTONS. P.O. BOX 6327, TALLAHASSLE, FL 32314
CRILOIS (U3



