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COVER LETTER

TO: Amendment Scction )
Division of Corporutions

sumecrs Sidiney Clay Woolewn TI, P.A.

Name of Corporation ]

DOCUMENT NUMBER: P | 70000 2246%

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

Please return alt correspondence concerning this maltter to the following:

Sidvey Clay Woofen T

Name of Contact Person'

Sidnev (I(w WDOf’&W IIE PA

Firm/Company
log WlsTem, Dirlue,
Address

Lonwawood , FL 22774
City/State and Zip Code
Aay@ ovlando wmetvoRenl £ shufe . comn

I:-mail address: (to be used'for future annual report notilication)

For turther information concerning this matter. please call:

Clay Wooten w407 465 - 3023

# Nuame of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corpurations

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

Tallahassee. IFLL 32303

CR2BOAS (1 3)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 6170502, 607 1308, ar 617 1308 Flortda Stattes, this

statemeni of change is submitted for a corperation organized under the lews of the State of E s

in order 1 change its registered office or registered agent. or both, in the Siate of Floridu.

1. The name of the corporation: S] C[mﬂ\( C/ \ (\/\f{ U\J 00)({"/1/1 :LTL 4 P A;
2. The principal office address: \ Db U\} |$f—{'. yia, D’V}U(}

Lma;jwfo&r[ _FL 32774
3. The manling address Of different);

4, Date of incorporation/qualification: 2-1o-17

5. The name and street address of the current registered agent and registered office on fife with the

i ey
[Ducument number: F ] 7 0000 ZZ 1ég
Florida Department of State: (1 resigned, enter resigned) {014 addvess)

Cltw} eoten /
5115 Avtuwwn Chase Cir.

'-C‘_"_J,
2
SonfrdA FL 32712
N i
6. The name and street address of the new registered agent (if changed) and Jor registered office -
(if changed): hew i—%
e
—Clay Wooten Z
. . cD
Y242 Wl‘i‘f{,i’[k ’}}Vl\r('/
! P.O. Box NOT aceeplabic
Loviwrod | FL 22174
The street address of its re
as changed will be identic

it

%islcrcd othice and the street address of the business office of its registered ageni,
Such change was authorized by resolution duly adopted by s board ol dircctors or by an officer so
authorized by the byfird, or the corporation hus been notified in writing of the change’
. Cl

Lz,

sigpddure ol it Oiicer B director

! hereby accepr the app;)fmr_nfn; ws registered agent and agree to dei in this capacity,
n}/ mv duties. and I am {
de

N (.
51_\11&}

L frrther agree to comply with the provisions of afl staqutes velative to the proper aid complete performance
corporation has

) s, and I am familiar with and aceept the obligation of myv position as registered agent. Or, if this
wnmen! ks heing fited merely o veflect a change in the registéred office address,
cen notified in writing of this change.
l Signature of Registered Agent

If signing on behall of an entity:

herehy confirm that the

d- 2.8~ 1]

e

Typed or Printed Name

* * * FILING FEE: 535.00 * * *
CRIEHS (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLANASSEE, F1. 32314

Q,LM%, Wa)f‘? VIl President



