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COVER LETTER

TO:  Amcndment Section
Divizion of Corporations

waeer. change of Registered Agent
Nam¢ of Carporation

DOCLUMENT NUMBER: P1 4000_044902

oo v s et e s e e s s s

The cnclosed Statement of Change of Registerad Otfice/ Agent and fee are submisted lor filing

Please return all correspondence concerning this matter to the following

J _H_‘Brown |

ATSB Accountmg Tax and Small Businesss Authonty lnc

RSN o4 * S~
FirvCompany T ' (-
ra @
4767 New Broad Street 0 e
—~— e i . . Addresq B T L T o I S T e A .E:‘:;,T P E‘
s vy
KD > §
Orlando FL., 32814 - (.._
ST T CeAState and Zip Code 7T T T - 3 =
jhbrown@atsbaccounting.com T ®
E-mail address: (1o be used for fuun annual repon notification)
For further information concerning this matter, please call:
J H Brown . 307 900-2834
T me of Eontast Person T T T Aren Code A. Daytime Telephone Number ™
Enclosed is a $35.00 check made pavable o the Deparument of State
Muiling Address: Strect Address:
Amendment Seclion Amendmient Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building . A
Tallahassce, FL 32314 2661 Exceutive Center Cirele o 0N
Tallahassce, FL 32301.;;;,_ ‘ ',-'; Lo 3
CHIEH S {31 2y

H ) F0002.1C08S 3
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September 12, 2014
FLORIDA DEPARTMENI’_OF STATE

ATSE ACCOUNTING TAX AND SMALL BUSTNENE WIFmeRifgs ruc

4767 NEW BROAD ST
ORLANDO, FL 32814-6405

SUBJECT: ATSB ACCOUNTING TAX AND SMALL BUSINESS ADTHORITY INC
REF: P14000044%502

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing covar sheet.
You must sign the application in 2 places.

Please return your document, along with a copy of this letter, within &0
days or vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Diane Cushing FRX Aud. #: H14000210085
Senior S8ection Administrator Letter Number: 814A00019549

P.0 BOX 6327 ~ Tallahassee, Flonda 32314
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STATEMENT OF CL. _JGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant lo the provisions of seciions 607.0502, 617.0502, 607, 1508, or 617, 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

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

1. The name of the corporation: ATSB Accounting Tax and Small Business Authority Inc
2. The principal office address: 4767 New Broad Street
Orlando Florida 32814-6405

3. The mailing address {if different): Same

4. Date of incorporation/qualification: May 20, 2014

Document number: P14000044902

5. The name and street address of the current registered agent and registeted office on file with the
Florida Department of State: {If resigned, enter resigned)

de Beaubien, Knight, Simmons, Mantzaris & Neal, LLP

o N~
. i L SR
332 North Magnolia Avenue »im % T
Orlando, FL. 32801 LR
6. The name and street address of the new registered agent (if changed) and /or registered office - % E
(if changed): T OO
- R
Amylisa Brown TG
4767 New Broad Street
P.O. Box NOT acceplable

Crlando, FL. 32814-6405

The street address of its rcgi-lstered office and the street address of the business office of its registered agent,

as changed will be identic

Such e wa
zedh

hg %tggr%ng?_c:h by resclution duly adopted b

its board_of directors or by an officer so
€ corporation ha3 been noti

ged in writing of the change.

Amylisa Brown

Printed or fypec nemeand Tije

Ehereby accept the appo}n!ment as registered agent and agree fo aclt in this capacity.

! furthér agrée to c {ly with t e praws:on.s o) aﬂ statutes refative to the proper and complete

performance o my iés, and I am familiar with and gccept the obligation of my position ax registered

ggem Or’U[ this document is being filed merely 1o re
ereby confi

lect a chan ge m the regisfered office address, 1
that the corporation has been rotified in writing of this change.

1gnature af Regi Agent

September 08, 2014
Date

If signing on behalf of a2n entity:
Amylisa Brawn

Typed ar Printed hame

* * % FILING FEE: 835.00* * *

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)

H 1400602100853




