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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJEC,I-:MCC:‘?IN FAMILY OFFICE. INC.
Name ot Corporation

DOCUMENT NUMBER: P 13000020934

The enclosed Statement of Change ot Registered Office/Agent and tee wre submiued for Gling.

Please return all correspondence concerming this matter to the tfollowing:

Juseph F. Southron, Fsq.

Namwe ot Contact Person

Four Rivers Law Finm. P.AL

Firm/Company

400 N Ashicey Dr. Suite 1720
Address

Tampa, FL 33602
Cuy/Siate and Zip Code

eservice@ fourriverslaw.com

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

For further informmanon concerning this matier. please call:

Joseph F. Southron at { 513 )773-5 103

Name ot Conltact Person Arca Code & Davtime Telephone Number

Enclosed 1s 1 $35.00 cheek nude payvable to the Department ol Stue.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CRIFE (D311 3)



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

Pursuant to the provisions of sections 607.0302. 617.0302, 6071308, or 6171508, Florida Stanutes, this

statement of change is submitted for a corporation organized under the lavs of the State of Florida

in order w chanye its regisiered office or regisiered agent, or both. in the State of Florida.

- - o OMCCAIN FAMILY OFFICE. INC,
l. The namwe of the corporation:

. .. - 3311 S, Ysuabells e, TANMPA, FIL 3362
2. The pnincipal oftice address: S3H1S, Ysabetla Ave, TAMPA, FI. 33629

()

o - e 1t same as office address.
. The mailing address (it difterent): S > o

. . e 3 2013 . 1500002095
4. Date of incorporation/qualification: 0310472013 Document number: ©1 2910020934

h

. The name and street address of the current registered agent and registered oifice on hile with the
Florida Deparunent of State: (If resigned. enter resigned)
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Curter McCain L
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2510 8. Ysabella Ave, Tampa, FL 33629 L —
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6. The name and street address of the new registered agent (1 changed) and /or registered oftice - —_
(if changed): > -

Four Rivers Law Firm, P.A.

00 N Ashley Dr Suite 720, Tampa, FL 33602

P.QL Bue NOT aeeeptable

The street address ot its registered office and the street address of the business office of its regisicred agent.
as changed will be identical.

Such change was awthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notiffed in writing ot the change’

)C m ﬂ_/j 2 :_. Carter McCain
Signature o an oihe®r or diredtor

Prnled or typed name and ttle

{ hereby accept the appointment as registered agent and agree (0 act in this capaciiy,

1 furthér agree o comply with the provisions of all statuies relative 1o the proper and C{)mfhw performance
of my duiies, and T am familiar with and accepr the obligation of my posinion as registered agent. O, if this
dociument is being filed merely 10 veflect a change in the registéved office address. T hereby confirm that the
corparation has been notified in writing of this change.

F Sewutknon June 6. 2024

gnature of Registered Agent

Dawe

i signing on behalf oran entity:

Joseph F. Southron

TI'vped ur Printed Name
**F FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (0413



