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PATRICK C. CROWELL

Attorney at Law
Certified Circuit, Family and Appellate Mediator

Patrick C. Crowell, P. A. Tel: 407-251-1131
250 S. Park Avenue, Suite 200
Winter Park, FL 32789

August 7, 2019

Florida Department of State

ATTN: AMENDMENT SECTION
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: White’s Site Development, Inc.
Statement of Change of Registered Agent

To Whom It May Concern:

Enclosed herewith please find this firm’s check # 4950 in the amount of
$35.00 for the filing fee of the enclosed Statement of Change of Registered Agent for
White’s Site Development, Inc.

[f you should have any questions, or need additional information, please do not’
hesitate to contact this office.

Respectfully,

A0 o)

Lori R. Harp,

Legal Assistant to Patrick C. Crowell
Enc.
cc:  client

250 South Park Avenue, Suite 200, Winter Park, FL 32789
pcrowell@patrickcrowell.com  www.patrickcrowell . com




COVER LETTER

TO: Amendment Section
Division of Corporattons

White's Site Development, Inc.

Name of Corporation

P34000001112

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

SUBJECT:

DUCUMENT NUMBLER:

Please return all correspondence concerning this matter to the following:

Patrick C. Crowell, Esquire

Name of Contact Person

(S Sy 284 sl

Patrick C. Crowell, P.A.

Firm/Company

250 S. Park Ave., Suite 200

Address

Winter Park, FL 32789

Cuv/Siate and Zip Code
pcroweli@patrickcrowell.com

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

For further informalion concerning this matter, please call:

Patrick C. Crowell, Esquire _ 407 251-1131

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a $33.00 check made pavable to the Department of State.

Mgilinf Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 312314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (0312}



STATEMENT 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 Siatutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change is registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: YVNite's Site Development, inc.

2. The principal office address: 4000 Nyahwhite Cove, Sanford, FL 32771

L

. The mailing address (if different): same

4. Date of incorporation/qualification: 01-06-1994 Document number: P94000001112

5. The name and street address of the current registered anent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Helen L. White
4000 Nyahwhite Cove
Sanford, FL 32771

Fren 3

6. The name and street address of the new registered agent (if changed} and /or register&b_ﬂﬁccz
(if changed): 5 o= TN
> :'j [ep] ——
Patrick C. Crowell, Esquire gz LT
: o M
Patrick C. Crowell, P.A. M S _
P.O. Box NUT accepiable To_i_"; n, -

250 S. Park Ave., Suite 200, Winter Park, FL 32?9'2"5.; -

ped

The strect address of its _n:%islcrcd office and the street address of the business office of its registered agent.
as changed will be 1dentical.

Such changeyvas authorized by resolution d " ar A
authogjeed DY’ the board-or thé corporation has been nolilied-mwriting of the change’

- /
< W 2] (c.f// Robert M. White, President
Z/Slgn:nurc of un ofhCer wﬁm Frinted of (vped NRMC and e
T Lhiveby aceept the appnnﬁm{yim'rvd agent and agrev o gt in this capacin:

! further agree to comply with the provisions of all siauies relatve f0 ihe proper and compleic
performarice of my dutiés. and I am familiar with and accept the obligation of my position as registered
ageny, if this documeni is being filed merely to reflect a change In the regisiered office address, |

{
here irm tha @:ar/pmfon has heen notified in writing of this change.
%%M E/2/17

Signature of Registered Ageni” /7 Date 7

wadopted by its board of directors or by an officer so

If signing on hehalf of an entity:

Typed or Printed Name
* * * FILING FEE: 33500 * » #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DivIsION OF CORPORATIONS. P.O. Bux 6327 TALLAHASSEE. FL 32314
CR2EQ45 (03412)



