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COVER LETTER

TO:  Amendment Section
Division of Corporations

DOUGLAS A. WYLER, P.A.
SUBJECT:

Name ot Corporaiion

P18000037821
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matier (o the following:

DOUGLAS A. WYLER

Name of Contact Person

Firm/Company

961687 GATEWAY BLVD, 201-I

Address
., FERNANDINA BEACH, FL_ 32034
City/State and Zip Code : o
DOUG WYLER@COMCAST.NET
E-mail address: (1o be used tor Tuture annual report notification)
For further information concerning this matter. please call:
DOUGLAS A. WYLER 904 261-3693
at (
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed ts a $33.00 check made pavable 10 the Deparument of State,
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee. F1L 32314 2661 Exccutive Center Circle
Tallahassee. FL 32301

CHIEOIS (031 2)



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

Pursuant to the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Stutites, this

statement of change is submitted gow a corporation organized wneder the laws of the Stute of _E(&dﬂ_

DOUGLAS A. WYLER, P.A.

i order to change s regisiered office or registered agent, or hoth, i the State of Flovida,
1. The name of the corporation:
2. The principal office address:

961687 GATEWAY BLVD, 201-I, FERNANDINA BEACH, FL 32034
3. The matling address (if different):

4. Date of incorporation/quali fication:

04/23/18

P18000037821
Document number:
3. The name and street address of the current registered agemt and regisicred oftice on tile with the
Florida Deparunent of State: (1 resigned. enter resigned)

WYLELR, DOUGLAS A

961687 GATEWAY BLVD, 201-1

FERNANDINA BEACH, FL 32034

- ‘ == w— Ty
. The name and street address of the new registered agent (f changed) and Jor registered office ., v
(it changed): -
~g S
WYLER, DOUGLAS A. =
o
961687 GATEWAY BLVD, 201-1 —
i
PO Bow NOT acoepishle
FERNANDINA BEACH, FL 32034
The street address of ity registered office and the street address of the business office of it
as changed will be 1dentical,
authirize

s registered agent.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
/ Stgnardre of anf\fﬁwr or director

v the board. or the eorporation has been notified in writing of the change.
- Aot /..\_ »ﬁ(%L,h

hereby col

Douglas A. Wyler
Printed or tvped name and ntic
[ herehy uceept the appointment as registered agent and agree 1o act in this capacin, .
! frrther agree 1o comply with the provisions of all stetutes retative to the proper and complete
pertormance of my duties. and 1 am familiar with and accept the obiigeation o
}:gcnf. ()r,/:j

WV pOsitiont as registered

this doctment is being filed merchy 1o reflect a change in the regisiered office addiess, |
irm thai the corporation’has heen sietitied in writing of this change.
Signature of Registered Agent

[f'signing on behalt of an eatity:

[ale

Tvped or Printed Name

* ¥ % FILING FEF: §35.00 * * *
CRIEQAS 03412)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS. P.O.BON 6327, TALLAHASSEE. FL 32314



