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C/-) CS&C - Tallahassee‘

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Gaodbolt - Shauna.Godbolt@cscglobal.com

Ext: x61563

Date: 01/21/25

Order #: 17572101 , ,/—\/\

Re: Amanda Pathon PA ,— 25

Processing Method: Routine 5"““’ 5‘*’ g

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.0 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Gadbolt
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LFOR CORPORATEIONS

Pursuani 1o the provisions of sections 607.0302, 617.0302. 607.1308, or 617.1308, Florida Stanaes, this

stutement of change is submiried jor a corporation organized under the laws of the State of FL

in order o change its vegistered office or registered agent, or both, in the State of Floridu.
- - . N
I. The name of the corporauon:AMANDA PATHON PA

2. The principal oftice address: 19291 SW15TH PLACE DAVIE, FL 33326

3. The mailing address (if different):
4. Date of incorporationfqualification: 04/09/2018 Document number: - 18000033329
5. The name and strect address of the current regisicred agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

PARKER, ANDREW S

1501 SW LEJEUNE ROAD

CORAL GABLES FL 33134 .
[
. ;
6. The name and swreet address of the new registered agent (i changed) and Jor registered office” - -
(if changed): ro
Corporation Service Company .
1201 Hays Street <.
10, Box NOT acceptable t "
Tallahassee FL 32301

The street address of 1ts _reglislcrcd office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direetors or by an officer so
aulhorlzed:hy the hoard, or the corporation ha§ been noufied in writing of the change.

/st Amanda Pathon Amanda Pathon President

Signature of an officer or direcior Printed or yped name and title

I hereby accept the appointment as registered agent and agree to act in this capacity, i
! further agree 1o comply with the provisions of all statutes relative to the proper aid complete performance
r;f my chaties, and / qm»{umﬁmr with qnd accept the obligation of my position as registered ageny, Or, if this
doctment ix being fileld merely to reflect a change in the registered office addvess. T hereby confirn that the
corporation has héen notified in writing of this change.

orporation Service Gompany

By: -\Z\M\r . T’_ Wl , 01/03/2025
Signature of Registered Agent \ Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

*x % FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, IFL 32314
CR2EM3 (D4/13)



