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COVER LETTER

TO:  Amendment Section
Division ot Corporations

<wamcr, Change of registered agent

Name of Corporation

DOCUMENT NUMBER:__" 12000018623

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:

Jacob Cukjati

Name of Contact Person

Jacob Cukjati CPA

Firm/Company

5780 Avenida Robledal

Address

Pensacola, Florida 32504

Citv/State and Zip Code

cpachartered@gmail.com

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

For further infarmation concerning this matter. please call:

Jacob Cukjati 850 384-3009

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301

CR2E045(03/12)




STATEMENT OF CHANGE OF RFGISTERFD OFFICE OR RFGISTERED AGENT OR
| BOTH FOR CORPORATIONS

Pursuant 16 the privisions of sectians 07,0502, 817.0502 607, 1308, or 617.1508, Florida Stunaes, this
sttement of change is submitted for o corpGrdTien uf gatited under the lows of the Sware of V1 ofit.
inbrder 1 change is registered office or registred dgent, or both, in the State of Floridu

I. The namie of the COTporlion:, ACCESS TO CARE P.A.

. The princl.ipal office address: 4603 N MOOR COURT

)

PENSE\COLA. FL 32503

. The m.ajthg address {if different);

W)

. Dute or’initm-pomtim"qlmliﬁcaxicm: March 1 2019 Document nsmber: P19000018623

Fou

. The name Eﬂd strect sddress of the current registered apent and repistered office on file with the
Floruda Department of State: (If resigned, enter et
|

LATOYA M JACKSON

Lh

4603 N MOOR COURT = ‘;f

' PENSACOLA, FLORIDA 32503 ::8

o'}

6. The name aﬁd street addvess of the new regisiened agent (i¢ chunged) and for registered office; -
(if chanped)! =
LATOYA M WALLACE Y

(@ o]

4603 N MOOR COURT

PO A NOY areeptabde

PENSACOLA, FL 32503

The sireet addresss of its
as changed Mlii be |

 resolution duly adopied by its board uf directors or by an officer so
ration hes besn notified in writing of th change”

LATOYA M WALLACE el

Ol
T hereby accerd the appointment as registered went and agree (o act in this capacity.
i fw:hg- ngrei- {py :\f:{ﬁ; with the provigions qﬁﬂ statutes relgrive to the proper and complete
i

erformance o ard { am familiar with and aceept ¢, obliyatinn of my position as registered
agent, Ly, if this nt is heing marely to reflect g change in the reisiered office adifress, T
hereby ; k v been nodfied in writing of this chanye.

£ April 3, 2019

-

Trped or Pnstied Name
** *FILING FEE: 33500 « * *

MAKE CHEUKS PAYARLE TG FLOKIDA DEFARTM ENT OF STATE
MALLTO: DIVISION 0F CORPORA HONS, P.O. BOX 6327, TALLAHASSER, FL 33314
CRIEGAS (03/12)
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