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T : Division of Corporations

i FLORIDA DEPARTMENT OF STATE %ﬁ'
October 6, 2021 L/

PURE PATH WEALTH MANAGEMENT
2719 LETAP CT

SUITE 101

LAND O LAKE, FL 34638

SUBJECT: PURE PATH WEALTH MANAGEMENT CORP.
Ref. Number: P14000017512

We have received your document for PURE PATH WEALTH MANAGEMENT
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list the current registered agent name and address that is reflected on
sunbiz.org on line 5.

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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number; 621A00024219

www.sunbiz.org



' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂfof /ﬁ/é h/(ﬂ //A M//’ﬂ///%///

Name of Corporation
DOCUMENT NUMBER: /pj%ﬂ&yﬂ'z 75’72

The enclosed Statement of Change of Registered Office/Agent and {ee are subnutted for filing.

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

) GOV

Name of CU”{%}}/?P//;% W%/}Z WMM/W

any

Y
Lt gk FL ZH
R Ly b € fio o) co

E-maul address: (to be used for furire annual report notfication)

For further information concerning this matter, please call:

Iy g JS | 9955

Mame of Contact Person Area Code & Dayume 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 Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEO45 (0411 %)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR'BOTH

STATEMER
FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida bl(uu(c’?Zu

statement of change is submitted for « corporation organized under the lavs of the Staie of
in order to change its registered office or regisiered agent, or both, in the State of Flovida

1. The nime of the corporation: /y/(//% %ﬂ% Wﬂ/’%f/ﬁ//}’%
2. The princwpal office address: ?7/7 /L’/éﬂ &/ é‘/f K//
Lrad P lwbes, o L9657

3. The mailing address (if different). M[
4. Date of incorporation/qualification: ,7 742//? Document number: ﬁjyﬂﬂﬂﬂz%—.?z

3. The name and street address of the current registered agent and registered office on file with the
Florida Deparument ot State: (H resigned, enter resigned)
GESNED e Moy
7707 Lefrp OF. 72/

Lo/ //M%@ o7
6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its registered office and the street address of the business office Orll‘.Il"L u#surcd agent
e
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us changed will be identical.
Such change was dulhonzui by resolution duly adopted by 1ts board of directors or by an officer so

the board. or the corpgration hns been notificd in writing of the change’
A7 LANWR, Vrendlr!

authorize
TPrinted or typed name and ttle

TFicer or directag/
?l’g Il pw;u; Hidtce

Signaiure ui'y
ippointment as register ed agenl and agree to act in this capacity.
a‘agenf Or. il this

! hereby accept the
!fmr ror quree to comply with the provisions of all siatutes retative to the proper and com
nn duties, and [ am familiar with and accepi the obligation of my pos‘mon as regisiere

hereby Confirm that the

chunem is being filed merely 10 reflect a change in thé regisiéred office address,

(.()fpf)f(”l@” has-been notified in writing of this change.
A ? / ]/ 7
Date

Signature ol‘R’ W\gm{{f
H signing on behatf or an entity:

Amy @ﬁm&o e/,

Typed orPrinted Name

** % FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL. 32314

CR2IED4S5 (04/13)



