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C@GVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: Dawn b Cocsod  fa
Name of Corporation
DOCUMENT NUMBER: 50 [S000 Y1

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

Please return all correspondence concerning this matter to the following:

DHWA) L. Cocsror’

Name of Contact Person

bﬁwr—‘ [, Cocsnr FA

Firm/Company
3743 (Cmoppy Cresce
Address
~ "
pMrees, Fuo 340 bt
City/State and Zip Code & T
i) s ~ee
Deww @ EQuiry ;ZM'@T(/‘ Conn mt T
E-mail address: (to be used for future annual report notification) ' ) '
B te (',.:'ﬁ
For further information concerning this matter, please call: P cf,:w
Dawnv L Corgm a0 929 , 784-9049
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Muiling Address: Street Address;

Kmengment Section Amendment Eection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZE045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2015

DAWN L COLSTON
DAWN L. COLSTON, P.A.
3743 CANOPY CIRCLE
NAPLES, FL 34120

SUBJECT: DAWN L. COLSTON, P.A.
Ref. Number: P15000046814

We have received your document for DAWN L. COLSTON, 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 must complete sections 5 and 6 if you are changing the registered agent we
currently have on file in our office. If you are not changing the registered agent’s
information you do not need to complete this application.

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 filihg of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 615A00026973

www.sunbiz.org

Phivigion of Corporations - PO BROX 8227 - Tallahaccee Flarida 29314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, W BOTH FOR CQRPORATIONS

Pursuant 10 the provisions of sections 607. 0502.(4'51 7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Lo’ 0
1. The name of the corporation

in order to change its registered office or registered agent, or both, in the State of Florida
Dowe L Coore £4
2. The principal office address:

2242 Crwoey Couace
AN

3%t 3o
3. The mailing address (if different)

4. Date of incorporation/qualification

Document number: P /S 0000 Ykt 4
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)

Dawn L. cocgrr

136 ThuLrd CF
wgecrl | FC 24us fr =
riw
T e Y
6. The name and street address of the new registered agent (if changed) and /or registered offi ce‘f_ cip o
(if changed): “: G
b/ﬂrwnl [- Cocgron

¥
G

374 > dfh\/om// @(,eu}; )
P.0. Box NOT acceptablel L e
MYPCES [ (. By g0 |

%:stered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board,

r the corporation has been notified in writing of the change.
s

Sighawre of wvollicdr or direciur

Prinied or fyped name ard title
[ hereby accept the appomtmenr as registered agent and agree to act m this capacity.
! furrher agree to comply wnh the prows.rons of%” statutes relative to the proper and complete
perfc ormance my dutiés, and I am familiar with and accept rhe obhganon of)e
agént. Or, if this document is being filed merely to r dﬂ
hereby conf rm that the corporation has been riotifie

my pos:tton as registered
ect a change in the registered office address,
in writing of this change.

Signature of Registered Agent

Date
If signing on behalf of an entity

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




