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COVER LETTER

TO: Amendment Section
Division of Corpuratiuons

SUBJECT: Oﬂllm Mamaﬁmeﬂf COASIAH'IHOHI ne .

ame of Corpo: ation

|
DOCUMENT NUMBER: PIEDMB L{w

The enclosed Statcment of Cham,u of Registered Office/Agent and fee are submitted for filing.

Ptease return all correspondence concerning this matier to the following:

leryl  Collin

"Name of Contact Person

| |
Collin Manadement % Consulting,

S imCompany
D By 203
Address =
5 S
il Beacly 7L 23480 5 Go
Cuy/Slate and Zip Code A
™~ R
D T
macanen) 12 @\ahm fom 2 55
E-mail address: (1o bd @sed for future anhual report notification) = oM
- =4
5 =
For further mformation umcunmg this matter, please call: - %m
(her] Lollin (20, (p9-8471 /
Name of Contact Pérson Area Code & Davuime Telephone Number

Enclosed is a $35.00 cheek made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division 61"C,01p01at10ns Division of Corporations

P.0. Bols327 Clifton Building

Tallahassee, FLL. 32314 2661 Executive Center Cirele
Tallahassee, FIL 32301

CRZEMS (03/12)




FLORI

July 25, 2017

CHERYL COLLIN

DA DEPARTMENT OF STATE

Division of Corporations

COLLIN MANAGEMENT & CONSULTING, INC.

PO BOX 3031
PALM BEACH, FL 33480

SUBJECT: COLLIN MANAGEMENT & CONSULTING, INC.

Ref. Number: P13000098430

We have received your document for COLLIN MANAGEMENT & CONSULTING,

INC. and your check(s) totaling
not been filed and is being retul

The form you submitted is for
Florida Profit Corporation. P
form(s).

rned for the following correction(s):

g $25.00. However, the enclosed document has

a Limited Liability Company, but your entity is a
lease complete and return the enclosed blank

Please make sure that you have the new registered sign the form as well as an

officer of the corporation.
additional $10.00.

The filing fee is also different.

Please return your document,

your filing will be considered abandoned.

If you have any questions co
(850) 245-6050.

Diane Cushing
Senior Section Administrator

www.sunbiz.org
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We will need an

along with a copy of this letter, within 60 days or

ncerning the filing of your document, please call
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FLORI

September 5, 2017

CHERYL COLLIN

DA DEPARTMENT OF STATE
Division of Corporations

COLLIN MANAGEMENT & CONSULTING, INC.

PO BOX 3031
PALM BEACH, FL 33480

SUBJECT: COLLIN MANAGENR
Ref. Number: P13000098430

VENT & CONSULTING, INC.

We have received your document for COLLIN MANAGEMENT & CONSULTING,
INC. and your check(s) totallng $35.00. However, the enclosed document has
not been filed and is being returned for the followmg correction(s):

You failed to list the new registered agent and the new agent must sign.

Please return your document, jalong 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.

Diane Cushing
Senior Section Administrator
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Letter Number: 217A00018289

www.sunbiz.org
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STATEMENT OF CHANGIH

Pursnant 1o the provisions of sectic
statemeni of change is submitied fo

in order ta change its regi

1. The name of the Corpurmion:‘@:_)_l_k:m m
271 Dy

ns 607.05(72, 617.0502, 6071308, or 617.1308. Florida

va corporation organized under the laws of the State of

OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
. »
Stanutes, this
f ZQj ){h

tered office or registered agens, or bath, in the Stute of Florida,

Kd, West gavm B

2. The principal oifice address:_

3. The mailing address (if ditferent

_Po Box 3031 falvn Baith, 11 23430

4, Date ofincorporaliun/qualiﬁcaﬁoln‘. |2 ! (D \[ L?)

Document number; fE |; ‘% OOQ 2; is l_‘{ ;Q

5. The name and street address oi‘lllnlc current registered agent and registered otfice on file with the
Fiorida Depanment of State: (If tesighed, enter resigned)

(ol

ANt N © \(\m_c__c;,\c\s\(h\s_/R cad =

I | on

Y q 2

- e

| ™

6. The name and swreet address of the new registered agent {if changed) and /or registered office =
(il chunged): ‘i’ %
Chol (o~ =

~

=1

|
220

IDAM/\ R\

\Waeot

PO, Hov NQT aceeptable

Lo
Podie Roa L €] 23405

The street address of 1ts registered
as changed will be identival,

Such change was authorized by rey
y the board. or the con

(el

authorizec

office and the street address of the business office of its registered agent.

plution duly adopied by its board of direetors or by an officer so
poration has been notitied in writing of the change.

CRERVL Couibp nuﬁrv

Prmied or typed name and title

Signature <{:1n uilicer or director,

[ herebyv accept the appoiniment a

registered agent and agree to act in this capacity.,

{ firther agree to comply with the
performance Q/’

of my dutics, and T am fa
agent. Or, if this document is being filed merely to reflect u change
herehy confirm thar the corporatioy

Chau, | L

rovisions of afl staties relative to the proper und complete
t famificr with and accept the obligation of my position as registered
in the registervd office address, |

has been notified inwriting of this change.

Sepr 1T117

Date

ngn:ﬂuri of Registered Agen

If signing on behalf of an entitv:

cCHepyL COL- L

nNJ

Typed or Frinted Nuame

MAKE CHIE

CR2LOI5 (03/12)

He
MAHL TO; DIVISION O

Frx FILING FEE: S35.00 % * *

KS PAYABLE TO FLORIDA DEPARTMENT OF STATE
*CORPORATIONS, P.O. BOX 0327, TALLAHASSELE, FL 32314

&k, FL 33405



