(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pekup  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

U\Ste A

Office Use Only

UL

500273476375

OBD1/15--01042 --005  ##35, 1)

LT¥]

n > —_—
r ?: (n
T [ S
PR C__'A T
o v
> - i
L — e
A woot -
[T
N o -y im gt
o = B
:
7. 29
. : @ .
- o
Ly
% p i 3



RECEIVED
PH12: 01

MhTTL R TS
LRe TAEY 5 3
e l

—
2 e
_.

—

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2015

Cxoarns e

ROGER MILLER
223 DOLPHIN COVE CT
BONITA SPRINGS, FL 34134

SUBJECT: HEATHER ROSE |, P.A.
Ref. Number: P15000038858

We have received your document for HEATHER ROSE , P.A. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have not designated a new registered agent. Please designate a new
registered agent on part 6 of the document.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 615A00012153
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Nivieion of Cornaratinne - PO ROY R97 . Tallahacenas Flarida 29214



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: H}%Tﬂ'f& ?OSE— PA.

Name of Corporanon

DOCUMENT NuMBER: P | § 00 2865 %

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

Please return all correspondence conceming this matter to the following:

7300()/‘ Mller

Name of Contact Person

C reatime Actosbire  Solutrons LLAC.

Firm/Compan#

223 jfzg%&ﬁss Cove Court

Bon .14 D FC 34134

City/Statéand Zip Code

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

c/ezet\e@_mHT T |ufbmt5 /ér hoo . o]

For further information concerning this matter, please cali:

Rosd Micck 339, 9d7- 8599

Name of Contact Person Area Code & Daytime 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 Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEMS (6312)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of
in arder to change its registered office or registered agent, or both, in the State af Flurida.

1. The name of the corporauon:

2‘&5\27 PA.

/’5
2. The principal office address: _o/S 5.3 ﬁr‘gg{:gm Run Logﬁa

%éﬂgﬁ_‘. . ,-??Q?zf

3. The mailing address (if different);___

——

4. Date of incorporation/qualification: ¢ ml. Zﬂ ZOZ,S Document number: .

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

CO’;ﬁdra:bav, ervie Gar Py
(20) Hafs Sivelr d
Tetifoh Floa 23 S S

3 L
=
6. The name and street address of the new registered agent (if changed) and /or registered office :5; = -
(if changed): - = 4

ECD@;@ M'LL_C{E
R ,ODL:PL-}L ﬁ mga\/r;’ By /8‘1— 2 3
r@ﬁ\‘l"ﬁﬁ 5&@”@65‘} A adla

The street address of its _re%islered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l%y its board of directors or by an officer so
e

authorized by the board, or thé corporation has been notified in writing of the change.

42e
Shrigor” Brerd Atdee @% (Bawr
Signature ol an aificehag difector nted or name and |

I hereby uccepr the appointment as registered agemt and agree to act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and complete

performeance of my duiies, and 1 ahyfamiliar with and gceept the obligation of my position as registered

uger if fhis document is beiig filed merely 1o rgﬂect a change in the regisiered office address, |
ereby confirm that the corpor, has been riotified in writing of this change.

~ 95'7[/ '—L/ Ny

T Sigmpture of Repistered Agenl o —m———————__ Daté

alf of an entity:

= My SIS

‘Typed or Printed Name

* * * FILING FEE: $35.00 * * =

MAKE CHFCKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIvISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE. F1. 32314
CRIEQ45 (03/12)



