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COVER LETTER o

T :\nwn(lmcnl_Scciinn .
Division of Corporations

SUBJECT: T.M. ].l:l}’th CPa, PAL
Name of Corporation

DOCUMENT NUMBER; 19000093876

The enclosed Statenient of Change of Registered Office/Apent and fee are submitted for filing.

Plewse return all correspondence concerning this matier o the lollowing:

Terence Hayes

Name of Contact Person
T8 Hayes CPAL PLA.
Firm/Company

130 North Street
Address

Nuples. FL. 34108
Citv/State and Zip Code

thayescpa@lcomeast.ne

Z-mail address: (10 be used for future annual report nolification)

For further information concerning this matter, please call:

Terence Have R Jk-03
Ference Haves m(..l) ) 04-0341

Name of Coniact Person Area Code & Daviime Telephene Number

Enclosed ts a $35.00 check made pavable to the Depariment of State,

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

PO. Box 6327 The Centre of Tallahassee
Tallahassee. L, 32314 2405 N Monroe Street. Suite 810

Tallahassee. 11 32303

CRIEQaS (04715



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

Pursuant (o the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Statutes, this
stctement of clange iy submitted for a corporation organized wnder the laws of the State of Florida

- . TM. Hayes CPALPAL
t. The name of the corporation: M. Tlayes CPA. P.A

i order 1o change its registered office or registered agent, or both, in the State of Florida,

2. The principal office address: 130 North Streut. Naples. FL 34108

Sume

3. The marling address (il different):

. . . TS 20972019
. Dute of incorporationfquatilication: : !

- PLY0000Y287¢

Document munber: '

5. The nwme and street address of the current registered agent and registered oftice on file with the
IFlovida Depariment of State: (I resigned. enter resigned)

Resigned  Wegner Luw PLILC

3200 Bailey Lane Sie 199
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Naples, FLL 33105 — T
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. . e . - -J '
6. The name and street address of the new registered agent (if changed) and for registered office = et
{if changed): = =
Terence Hayes _ -
L 50 North Strect
110 Boy NOT aceeptable
Naples, FIL 34108

as changed will be idemical.

The street address of its registered office and the streci address of the business office of iis registered agent.
Such change was authorized by resolution duly adopted by 15 board of digectors or by an officer so
authorized by the board. or the corporation has been notiticd in writing of the change’

Signature of an ofTicer or director

T, YayeS  Ouna/sharthalder
Printed or iyped nume und title

Fjurthér agree to comply with ithe provisions of ull statues relutive 1o the proper and complete performeance

af mydunies, and 1 am familior with and accept the abligation of my position as registered agent. 'Or, if tis

doctument is beiny filed merely to reflect a change in the regisiered office address,

corporation has héen notified in wriing of this change.

! hereby aecept ihe cl[)p})in!n:wr.r s registered agent and auree to act in this capacin,

™,

hereby confirm thar the
S-&-2020
Signature of Regstered Agent Dinte
If signing on behall of an entily:

Typed or Ponged Name

*EFFILING FEIG 83500 % * %
CRIEGIS (0413

MAKE CHECKS PAYARLE TO FLORIDA DERPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEL, FL

32314



