To: +18506176385 -

811272021

Page: 2 of 3 2021-08-12 10:29:14 CST 12122023573 From; Kimberly Laughrey

Divigion of Corpo:aucms

@londa,{Départ'm‘ Ne

W

[}}vmon ol Co r]:mrau.::ms\r o
ElccuemuFllm FCOV@ILLIF 1* fm

Ll

-

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000304402 3)))

0 A

H210003044023A8CQ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

HAUG 12 PH L0

%

To:
Divisicn of Corporations
Fax Number : (85@)}617-6380

From:

=z Account Name
Account Number :
Phone :
Fax Number

: € T CORPORATION SYSTEM
FCAS00EB0023

. (614)280-3338

: (954)208-0845

. *YEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

REGISTERED AGENT CHANGE
ROETZEL »\\Tl) ANDRESS, A LEGAL PROFESSIONAL A‘SSOCI:\T_!O

Lt ]
=
A
I(,cmhcatc of Status ( 0 | = -:u’?
< "
{Ccmflcd Copy [ 1 | : — i
I \CR
[Page Count 1 02 | o ——
P r——— = ‘ e 2= w )
LE_sumatcd Charge | $43.75 | 3., =
N S Eva— . _";: E}- '-mJ
I en
o
Electronic Filing Menu Corporate Filing Menu Help
i

https:ifelile.sunbiz.org/sciipts/efilcovr.exe



To: +18506176360 - Pags: 3of 3 2021-08-12 10:29:14 C5T 12122023572 From: Kimberly Laughray

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

Pursuan! to the provisions of sections 607.0502, 617.0502, 6071508 or 617.1508, Flovida Statutes, thts
staterent of change is submitted jor a corporation organized under the laws of the Staie of. Ohio
int order io chunge ifs registered office or registered ageni, or both, in the State of Florida,

1. The name of the corparation: ROETZEL AND ANDRESS, A LEGAL PROFESSIONAL ASSOCIATION

. _.2.'I'hcprim:ipalofﬁceadc}rcss:z_nswsr — :
.. -ARRON,OHA4308 . . - .- e T
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* '3 The mailing address if diffecenty: -

4. Date of incorporeion/qualification: 01231980 Document mumber: £ 2102

5. The name and street address of the current registered agent aed registered oftice on file with the
Florida Department of State: (If resigned, cuter resigned)

GIORDANO, PAULA.

T 2320 FIRST STREET SUITE000 - ™ % 77 1y 2t S
ST oL FORTMYERS,FL33O0N <. - ¢ w0 Tl R

6. The name and street address of the new registered agent (if changed) and /or registered office 7
. : =
(if changedy:
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= U The street addiess of its re istered office and the Street address of the business office of its registered apend, - "o L -
T "~ as chinged.will be idenrical. " v UL TR0 T e : - ST e

Such change was authorized byt plg!}gﬁ' v adopted by its board of directors or by an officer so
autharized by tbe board, ar;te cptpdration s been notified in wiiting of the change.

&

! hereby accept.the in{ment as-regisiered qué ree 10.acl in this capuacit .

! ﬁﬂlre{ qgr_eg 10 co‘;’gg ; -y»j:'_tg‘tir_e_ fm%:‘sfom of all statut ’rg?an've 1o the pra;gr r.'ﬁ);? compleie performance
af my duties, and I J?z"mx.t: r wilh-gnd accept the ab;;wan_a_n of my pgsngq‘rf a;;s re%: ieﬁ ag}en&, Or, if this-
ocument r_sj,tgemg tled merely 10-reflect g.change tning regrstéred offive address,”] hereby Confirm that the

corporation-has béen noitfied in writing of this thange.
C T Corporatior. System .
By: Ao Flome, 07:29/2021
Signaure ol Rezizered Agent ED

"%ﬂ,cé’ fﬂ‘ .5"&,,‘1&2[ g?ﬂJ‘ff"JC}guﬁf/
’ PIREed crTyped teme end (s ’

it and-q

ilsigniog on bebalf of an cotity:

Stephanic Hencz, Assistamt Secretary
Typed or Frintzd Name

** 2 FILING FEE: $35.00 *x » *

IMAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TG DIvISION OF CORFORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
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