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Incorporating Services, Lix.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 07/21/2025 PRICRITY

ORDER ENTITY

WALNUT VISION CARE FL, P.A.

PLEASE PERFORM THE FOLLOWING SERVICES:
WALNUT VleON CARE FL,P.A.

File the attached change of agent filing.

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM Melissa Moreau

mmoreau@incserv.com

850.656.7956

Routine OUR REF # (Order ID#

Please bill us for your services andg be sure to indude cur reference number on the invoice and
courier package 1f applicabie. For UCC orders, please inClude the thru date on the resulis.

CATHRYNE

ot bl

Puge Tof !



o
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WALNUT VISION CARE FL. AL

Name of Corporation

DOCUMENT NUMBER: |- 1000080748

The enciosed Statement of Change of Registered Cffice/Agent and fee are submitted tor fiking.

Please return all correspondence concerning this matter to the following:

Erica Bridges

Name of Contact Person

WALNUT VISION CARE FL. AL
Firm/Company

3107 PGA Blvd B-133

Address

Palm Beach Gardens | FLL 33410-2820
Citv/State and Zip Code

notives@adiseern.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at 3

Namv ol Contaci Person Area Code & Davtime Telephone Number

Enclosed is o $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 NooMonroe Suect. Suite 814

Tallahassee. FL. 32303

CRIEGES (0415
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607 0302, 60 70502, 807 1508, or 61713508, Florida Stataes, this

statement of chunge i submitted foi o corporation organized virder the laws of the State of Florida

it ewdder to clrmge iy rovistcred office e registerced agond or Bede i the Staie of Floridea,

' ey e T 3
1. The name of the corporation: WALNUTVISION CARE FL, P.A.

|53

- o .- 3 ' < B-133 % sach Gardens | FL 33410282
“The principal office address: - 101 PG Bivd B-133 Palm Beach Gardens | FL 334 10-2820

3. The maiding address ¢F difterent )

-

- . ce ¢ 202 2000050748
. Date of incorporation/qualilication: /1312021 Document number: 2 UU0SE

. The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY "E_‘J’,
- G’1
o s 1 g Ce e
1201 HAYS STREE . = .
3 ""
TALLAHASSER. FLL 32301-2523 - .
o
povig —
-y . . P - - -
6. The name and street address ol the new registered agent (it changed) and for registered ottice O
(if chingedy: A
<

Miseern Registered Agent LLC

15340 Glenway Drive

PO} B NOT aceeptuble

Tallahassce, 1. 32301

The street address of its registered oftice and the street address of the business office of its regastered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change

/s Erica Bridges Erica Bridges. Presidem
Signature ofan officer or drrector

Prented or 1y ped name and Gitle

L hereby aceept the appointment s regisicred agent and agree to act in this capuciiy,

{furthcr agree to compls with the provisions of afl statuies relative to the proper aid complete perfornance
{? my dties, and Fani familior with uned aceept the ebligation of niy position as registered agent, Or, if this
document is being filed merely o refleet a change in the registéred office adidress. T hereby confirm that the
corparation has heen notificd in weting of this change.

{5/ Stimon Moschou /1872005

Signature of Registered Agent Date
If signing on behalf of an cntity:

Simon Moschou

Typed or Printed Name
** % FILING FEE: $35.00) % * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MALL T INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ZEQDS (0:113)



