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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: MSSESSMENTS INC.
Name of Corporation

DOCUMENT NUMBER: 21000051436

The enclosed Statement of Chanye of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Julie R Childs

Name of Contact Person

Firm/Company

2534 Lakeshore Drive
Address

Flagler Beach, FI. 32136
City/State and Zip Code

Aoridacounselingnetworkgmail.com

E-mail address: (10 be used Tor future annual report notfication)

For further infornmation concerning this matter. please call:

P
Julic R Chitds e 74T - 5006

Nmne of Contact Person Arca Code & Daviime Telephone Number

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

Mailing Address: Sureet Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303
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-~ S'l’:\'l'EMEN'I‘.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502. 617.0502, 6071508, or 617.1508. Florida Statutes. this
staiement of change is submitted for a corporation organized under the laws of the State of Elorida
in arder o change its registered office or registered agent. or both, in the State of Florida.
|. The name of the corporation: ASSESSMENTS INC.
T 1 T . . S 1t . gt “ .
2. The principal office addrcss:sj} N Nova Road. Suite 114, Ormond Beach, FL 32174
3. The mailing address (if different):
- : cen . 9 15202 3 ;
4. Date of incorporation quahfication: /152020 Document number: ©=1000081436 .
3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)
Physicians Resource LLC vy 2
5t =
T~ oo
1042 NUS HWY |, Suile § r'_'_, pard ('?) 'ﬁ
v — pr 3
Ormond Beach, FL 32174 = =
= >
6. The name and street address of the new registered agent (f changed) and ‘or registered ofhcny o @
(if changed): "'1:; v
| et —
Julie R Childs mo =
2334 Lakeshore Drtve
P.O. Box NOT aceeptable
Flagier Beach, FL 32136
The street address of its registered office and the street address of the business office of its registered agent
as changed will be 1dentical.
Such change was authorized by regelwtion duly adopted by its board of directors or by an officer so
authorized by the board..ey the corporajion has been notified in writing of the change’
i’ hulie R Childs, President

Sifnatate of un ollver of director . Frimed W G ped Aame ana 18
! herebinaceept the appoiniment as registered agent and agree to act in this capacity,

! further agree ta comply witl the provisions of all statwies relative 1o the proper arid complete performance
of my duties, and | (‘mz‘{anuhm' with and accept the obligation of my position as re istered agent. Or, Jf this
dociment is being filed merely 1o reflect a change in the registered office address.”T hereby Confirm thar the

corparation has bHéen ngtified in writing of this change. O / /

Date

Signaiure of Regisiered Ageni

If signipg-on ehaif‘n{:}zﬂily:
& l l&j

Typed o Printed Name

*EAPILING FEE: $35.00 % % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEOS (04713)



