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¢ COVER LETTER

TO:  Amendment Section
Divigion of Corporations

SURJECT: ROBERT MARKWALTER. INC.

Nanme of Corporation

DOCUMENT NUMBER; P 14000082439

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

Please return all correspondence concerning this matter to the following:

Catrina Mackwalier

Name of Contact Person

FILED
Firm/Company Sep 20, 2023 08:00 AM

4776 State Road 13 North Secretary Of State
Address
Saint Johns, FL. 32259

Citv/State and Zip Code

cmarkwailer@@taylorenglish.com

E-mail address: (1o be used for future annual report notification)

For further information concerning ths matter, please call:

Catrina Markwalier ot (4046 )640-5‘)2‘)
Name of Contact Person Arca Code & Davtime TelephofieNuniBer

Enclosed is a $35.00 check made pavable to the Depantment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, F1L 32303



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

Pursucnt 1o the provisions of sections 607.0302. 6170502, 6071308, or 6171308, Floridu Stututes, this

starement of change is submitted for a corporation organized under the lews of the State of Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida,

S AL T -
1. The name of the corporation: ROBERT MARKWALTER. INC.

4776 State Road 13 North, St Johns, FI. 32259

[

. The principal otiice address:

3. The mailing address (if differenty:

10i0/2014 P 14000082459

1.

. Date of incorporation/qual ification: Dacument number:

th

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

Catrina Markwalter

FILED
Sep-20:2023 08:00 AM
Jucksonville, FI, 32259 Secretary of State

2320 CR 210 westSuit 108 # 514

6. The name and street address of the new registered agent (if changed) and /or registered oftice, 5
{if changed):

Catrina Markwalier

3776 State Road 13 North

P ()} Box NOT acceptable
S Johns, FL 32259

The street address of its registered oftice and the street address of the business office ol 113 registeredgent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aulhnrrl_cd%_\'_ihe board. or the corporation has been notified in writing of the change’

P Lhe 7D f oy (b

Sagnature of an ofhicer or director Printed or typed name and Glie

[ herehy: accept the appoiniment as registered agent and agree o act in this capacity, .

! furthér agree to complv with the provisions of all statwes relative o the proper and complete performance
(}/ mv duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
doctunent is being filed merelv to reflect a change in the registéred office ucl'dre.\'.\'.t] herehy éonfirm that the
carporation has been notified inwriting of this chunge.

(/ZJ/_CJ\//Z,[’;‘?‘ ?///[/ZS'

Sigrurfure of Rpefoter i A gtm- Thate

it siuning on behalf of an entitv:

Tyvped or Printed Name

* %% FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAUASSEE, FI1, 32314
CR2EN4S (047139



