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v COVER LETTER ' -

TO:  Amendment Section
Division ol Corporations

SUBJECT:MAR]'::\VALTILR LAW FIRM, P.AL
Name of Corporation

DOCUMENT NUMBER:; " 8000036310

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Catrina Murkwalier
Name ot Contact Person FILED
Sep 20,2023 08:00 AM

Secretary of State

Firm/Company

4776 State Road 13 North
Address

Samt Johns, FLL 322359
Crv/State and Zip Code

cmarkwalter@aylorenglish.com

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

For turther information concerning this matter, please call:

Catring Markwalter at (4()46 64023929

Namie of Comact Person Arca Code & Daytime Telenhoansnmde

Enclosed is a $35.00 check made pavable to the Depanment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



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

Pursuant 1o the provisions of sections 607.0302. 617.0302, 60713508, or 6171308, Florida Starutes. this

statement of change is submitted for a corporation organized wider the lenvs of the Stare of Florida
i order o change its revistered office or registercd agent, or buth, in the State of Florida,
T . : Markwalier Law Finn, AL
1. The naime ol the corporation: ‘ !
4776 State Road 13 North, St Johns, FLL 32259

2. The principal oftice address:
3. The mailing address (if different):

. ) . 132018 1800003631
4, Date of incorporation/qualification: Document number: : 0036310
3. The name and street address of the current registered agent and registered oflice on file with the

Florida Department of State: (1f resigned. enter resigned)

Catrina Markwalter

2053 Rivers Own Road

St Augustine, FL 32092

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed);

Catrina Markwalter FILED
Sep 20, 2023 08:00 AM

Secretary of State

4776 State Road 13 North

PO o NOT acceptable

St. Johns, FI, 32259

The street address of 118 registered office and the strect address of the business oftice of'its registered agnt,
as changed will he identical.

Such change was authorized by resolution duly adopted bv its board ot directors or by an officer so
authorized by the board. or the corporation ha$ been notified in writing of the change’

\/;jm //g'bq.,éf( /Zt/',,'//,/1 /é/ﬂ/l-g/um//‘(’f

Signature ol an afhicer or director { Printed or ivpdd num EIRd it

{ herehy aecept the appoimment as registered agent and aygree to act in this capacity., _

! furthér agree to comply with the provisions of all statwtes relative o the proper and complete performance
r}'f my dutics, and { am pamiliqr with and accept the obligation of my position as re; 1i.\‘lereff agent. Or, if this
document is being filed merely to reflect a change in the regisicred office address.’ T hereby confirm thar the
corporation has been notified in writing of this change.

2 0 /16,7 %

LY
Srgnature OF Registered Agent e

It signing on behalf of an entity:

Ty ped or Printed Nume
¥ & * FILING FEE: S35.00 » » »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1, 32314
CRIEOAS (04417



