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In.corporating Services, Ltd. |nC ser \;D

1540 Glenway Drive
Tallahassee, FL 32301
850.656,7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ! Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE; 8/12/2025 PRIORITY | Reqular Approval OUR REF # (Order ID#). 1399240
ORDER ENTITY__]
WALNUT VISION CARE FL, P.A.

PLEASE PERFORM THE FOLLOWING SERVICES:

WALNUT VISION CARE FL, P.A. (FL)

File the attached change of agent document

NOTES: ' - - o
$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

Please bilt us for your services and be sure to incluce our reference number on the invaice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Tuesday, Angust 12, 2028 Page Fof 1



COVER LETTER

TO:  Amendment Scection
Division of Corporations

SURJECT: \V,‘\[,IT‘U‘[. VISION CAREFL, P.A,
Name of Corporation

DOCUMENT NUMBER; "'21000080748

The enclosed Statement of Change of Registered Office/Agent and fee are submisied for filing,

Please return all correspondence concerning this matter to the following:

Erica Bridges

Nume of Contacl Person

WALNUT VISION CARE FL. DAL
Firm/Company

3101 PGA Blvd B-133

Address

Palm Beach Gardens . FL 33410-2820
Citv/State and Zip Code

notices@discern.com

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

For further information concerning this matter, please call:

at (

Name of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department 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, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CRIES (041 3y



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

FPursuani to the provisions of sections 6070302, 6170302, 6071308, or 61713508, Florida Statwies, this

statement of change is submitted for a corporation organized wider the laws of the Stare of Flonda

imorder w change its registered office or registered agent, or both, i the State of Florida,

’ TV N (4 ITLr
1. The name of the corporation; WALNUT VISION CARE FL. P.A.

P = 3 I ’ <133 “h Clardens F 3 LI
2. The principal office address: 3101 PGA Bivd B-133 Palim Beach Gardens . FL 33310-2820

fad

. The mailing address (if difterent):

- .. . A Q134202 2 SO748
4. Date of incorporationfqualification: 09/13/2021 Document number: 121000080738

- g . . . e - . ~a
3. The name and street address of the current registered agent and registered office on file with the =
Florida Department of State: {(If resigned. enter resigned) b ;f
. . . - ==
Discern Registered Agent LLC i o
T =
- .. o et ™2
1540 Glenway Drive 1
[ )
- _ -
l'allahassee, FI1. 32301 L o
My *t
: o
6. The name and street address of the new registered agent (if changed) and for registered office o
(if changed):

Discern Registered Agent Ine.

1330 Glenway Drive

PO Bosw NOT aceepuable
Tallahassee. FL 32301

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

Such change was authorized by resolution duly adoepied by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
/s/ Erica Bridges

Erica Bridges. President
Signature of anofficer or direclor

rinted or typed name and {itle

{lere by aceepr the appoiniment as registered agent and agree to act in this cupacity,

{ furthér agree to comply with the provisions of alf siatutes relative 1 the proper aid compleie performance
(;/ my dties, and 1 am familiar with and aceept the ebligation of my position as ra.*.rrls'.'ere(f agent, Or, if this
document is being fited merely 1o reflect a change in the registéred office address. T hereby confirm thar the
corporation has been nenified in writing of this change.

g]13 o005

/s/ Simon Moschou

Signature of Registered Agent

Date
If signing on behalf of an entity:

Simon Moschou

Typed or Printed Name

** % FILING FEE: 835.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ45 (04/13)
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