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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: BOT"I'S TAN SERVICE, INC.
Name of Corporation

DOCUMENT NUMBER:_" 10000030812

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

Please return all correspondence concerning this natier wo the following:

AUNDRIE L. BOTTS

Name of Contact Person
BOTTS TAX SERVICE. iNC.
Finm/Company

Y PICKERING DRIVE
Address

PALM COAST, FL 32104
Crv/State and Zip Codle

abotis@icarthlink.net

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

For further information concerning this matter, please calt:

AUNDRIE L. BOTTS Al (336 )‘?31-3559
Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a 835,00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce

Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

CH2IEOLS (047154



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

Pursuant to the provisions of secrions 6070302, 6170302, 607 1308, or 6171308, Florida Stamies, this

starement of change is submitied for a corporation organized under the laws of the Staie of FLORIDA

in order 1o change its regisiered office or vegistered agent. or both, in the Stte of Florida.

- . - . o BOTTS TAX SERVICE! INC.
1. The name of the corporition:

Y9 PICKERING DRIVE

1

. The principal otfice address:

PALM COAST. FLL 32164

3. The mailing address (if differenty:

JUNE9, 20106 P16AOOOOSNST 2

4. Due ol incorporation/gqualibication; Document number;

3. The name and street address of the current registered agent and registered office on hle with the
Florida Department of State: (1f restgned. enter resigned)

UNITED STATES CORPORATION AGENTS!OINC.

AT6 RIVERSIDE AVENULE

JACKSONVILLE, FL. 32202

6. The name and street address of the new registered agent (if changed ) and for registered efitee
(if changed):

4 PICKERING DRIVIE -

PO, Boa NOT sceepuable . --

'
~ 0

PALM COAST. FL 32164

The street address of 1ts registered oflice and the sireet address of the business office ot its registered agent.
as changed will be denical.

Such change was authorized by resolution duly adopied by its board ot directors or by an ofticer so
authorized by the board. or the corporation haé been notified in writing of the change

/ K AUNDRIE L. BOTTS, PRESIDENT

Steaaiare ul an officer erdirector Prnted or typed name and tlle

Lhereby aceept the appoimntient as registered agent and agree 1o aet in this capacity,

[ further agree 1o coniply with the proviyioiy of ofd staindes reiciive to the proper ald compieie performance
df ey drivs, and Tapi famifive with and uecept the obfigation of my position as r(‘_'r'.\‘fw‘('(i agent. Or, if this
docunent is being filed merely 1o reflect a change in the regisicred office address T hereby Gonfirm that the
corparation hus been notified in writing of this change.

Oundir L. bith 1/20 [2024

Signature of Registered Agent Date

I signing on behalf ot an entity:

AUNDRIE L. BOTTS

I'sped or Printed MName

% % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DUEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEDIS (0413)



