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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fraz,ey ¢ qu‘z.ier,ﬁd.,

Name of Corporation

DOCUMENT NUMBER:_ P1% anno 115956

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:

Shiy !f,\(, qu iLemS

Name of Contact Person

. ! - :
Frazier & r%&@.ﬂm&_

!

24914 KIMS//)(: dae. DPINE.

Address
orlando, Elondoe 32839
Cuv/Slale and Zip Code

EzM\eu william j929 6 attinet

E-mail address{ (1o be used for future annual report notification)

For further information concerning this matter. please call:

gﬁ/"ﬂd /(/I )&//)’)5 a (_G07) )%67!%

ne of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address; Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
17.0. Box 6327 Clitton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Talahassee, FI. 32301

CR2ZEG45{03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

SHIRLEY WILLIAMS
3919 KINGSBRIDGE DRIVE
ORLANDO, FL 32839

SUBJECT: FRAZIER & FRAZIER, INC.
Ref. Number: P18000017895

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please list the registered agents name and address in number 5 how it appears
on our data base.

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.

Claretha Golden _
Regulatory Specialist 1l Letter Number: 718A00017487,
=t

www.sunbiz.org

™Mwvicinn of Carnaratinmne - PO ROY 8297 _Tallabhaccna Flarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

SHIRLEY WILLIAMS
3919 KINGSBRIDGE DRIVE
ORLANDO, FL 32838

SUBJECT: FRAZIER & FRAZIER, INC.
Ref. Number: £18000017895

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The entity’s date of incorporation/organization must be listed in the document.
We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please list the city name in its entirety abbreviation is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

' you have any questions concerning the filing of your document, please call

(850) 245-6050. o

—rm
Claretha Goiden s
Regulatory Specialist il Letter Number: 118A000168ﬁ3

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucot 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Statutes, this
o

statement of change is subminted for a corpuration organized wunder the laws of the Stare of
inorder to change its registered office or registered agent, or both, in the State of Florida.
L. The name of the carporation: Ffa ey ¢ ”YC{?&Q'\’. 1 ne .
. - i N
2. The principal oftice address: 249179 k:nCl? 5 ,é’i'a\/j?@ M ve
OV landn  Finnide, 22929
3. The maiing address (if different): PO F)O‘A S’Ci g C&QJC)

Orlandn Flyide 33357
AQZ_{L,Z_Z%ZQ&Documcm number: E ‘ &QQ@'} [ Z 3 95

4, Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)
U SiNeSS Fils [3216 IVICO[ Pora: ﬂ
Hae 1 2land YVeod

1200 South

Planabhion  Flopda 3% 204 =% g

—S v
6. The name and street address of the new registered agent (if changed) and /or regisiered oﬁiéf—,- _r: % =i1
(if changed): ::'% ! =
Shirley Williams ‘sz m
Y exll. FLLran S 3 FTy

. ) . hem

2919 Kﬂm ‘.’7101’: Ag:e, Drnive. g O

N ?0 By NOT aceeptable rh,'_‘;i 3

Of Lande, Flocida. 22929

The street address of i1s registered office and the street address of the business office of ils registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporatton has been notified in writing of the change.

Meirlen Whdlame 8y by 1Whit)iam s Tesidert

Pnplcd ar typed name and titke

7 Signgtre 3T an officer or dircetor

! hereby acce%he appointment as registered agent and agree 1o act in this capacity.,

! further agree (o comply with the provisions of all statuies relative 1o the proper and complere

Performance of my dutiés, and I am familiar with and accepr the obligadon of my position as registered
/]ecr a change in the regisiered office address, |

agent. Or, if this document is being filed merelv to refl « i
hereby confirm the the corporation has been notified in writing of this clicnge.

/M Vbl ame 55/ 3//48{.‘?

(Zﬁna‘(uté’ui Registered Agent

It siging on behalf of an entity:

Qhirley itlams

fl',\pcd or Pointed Name

* % * FILING FEE: 835.00 * * *

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

CR2E045 (03/12)



