- \

8/1/22, 11:24 AM

T

-

]

{

,...
g

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below} on the top and bottom of all pages of the document.

(((H22000258682 3)))

0O O O A

H220002586923ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations =
Fax Number : (850)617-6380 i, o
=t ?— ---:'x'.1
From: A R
Account Name  : REGISTERED AGENTS INC. e
Account Number : 1200900008081 mell T -"‘5”‘
Phone . (307)200-2863 e o= | {
. . o - LAl
Fax Number : (855)330-1010 'f’"-o'a — T
—n'f;‘: D
tEr*Enter the email address for this business entity to be used for futufg <
- - annual report mailings. Enter only one email address please.**
= Email Address:
T
> - REGISTERED AGENT CHANGE
S M DOWLING, P.A.
= S
|Cexificate of Status I 0 | A BUTLER
ICertified Copy ” 0 J )
[Page Count || 02 ] AUG 77
|Estima[ed Charge “7 $35.00 T
e
A
A
Electronic Filing Menu Corporate Filing Menu Help

Kttos:Hefe sunbiz. ora/scripts/eflcovre.exe

1/



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

-

Pursnant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508, Florida Siautes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Siate of Florida.

I. The name of the corporation: M Dowling, P.A.

2. The principal office address:

3. The mailing address (if different):
Document number: P17000032235

4. Date of incorporation/qualification: 04/07/17

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

DOWLING, MARIE

4218 SHADOW LN

NICEVILLE, FL 32578

6. The name and street address ot the new registered agent (if changed) and or registered oftice

(if changed): -
Northwest Registered Agent LLC S
Cro=E -
7901 4th St N STE 300 =]
P.O. Bov NOT acceptable = _ﬁ 2o
St. Petersburg FLL 33702 e o
G =

L -
. - . A ==
istered office and the street address of the business office of iisregistere@agen

The street address of ils reg
—I o

as changed will be identical.

Such change was authorized by resobution duly adopted by its buard of directors or by an officér so
authorized by the board, or the corporation has been notified in wrniting of the change.

/)?d/ué DM Marie Dowling, Director
Prnted of Typed name und title

Signature of 2 ofhcer or difecTor

I hereby accept the appointment us registered agent and agree to act in this cupucity, X
[ furiher agree to comply with the provisions of all statutes relative to the proper and complete performance
amiliar with and accept the obligation of my position as registered agent. Or, if this

o/ my duties. and | qm_{ ] ] !
doctment is bem;; filed merely to reflect a change in the registéred office address,”| hereby confirm that the
corporation has been notified in writing of this change,

(o Ghpye 8/1/22

Signature of Registered Agent

Date

I signing on behalf of an entity:

Tom Glover

Typed or Printed Mame

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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