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TO:  Amendment Section
Division of Corporations

SUBJECT: C,cf'Y\r\j D\DO WP A

Vol \‘amt: of'Corﬁmrduon

DOCUMENT NUMBER:_ -0 1Hooce H3 LD ‘—{

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

Please return all correspondence concerning this matter to the following:

CCT\‘ oy k\ ool etend

Jnma’- b Caontact Perenn

CJC\\ \\b\ \/‘\\3\') ;5 A
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| ACD 5. \‘Cc\tx\cul Hto YWt %u.\ Yo S0
Address J

R C,:\_n'\'\tf\\‘\-‘\‘éct-lﬂir\ l _\_:\0\‘\(‘\ e R34 35

\ Criy/State and Zin Code

CippledonpA@aeina ) Com

E-mail addresd: (to be used forlfuture anydal report notification)

For turther information conceraing this maiier, please call;

1 _ - =
LC?H\\/ f/‘\ o le b a Sl ) 3G~ 3545

{ Namc'of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a $35.00 check made payable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
PO Box 6127 Clifton Building

Tallahassce, FLL 32314 2061 Executive Center Circle

Tallahassee. FL 32301

CR2EDI5 {03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

CATHY APPLETON **2ND MAILING™
1200 S FEDERAL HIGHWAY
SUITE 302

BOYNTON BEACH, FL 33435

SUBJECT: CATHY APPLETON, P.A.
Ref. Number: P94000048654

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 118A00017622

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2018

CATHY APPLETON

1200 S FEDERAL HIGHWAY
SUITE 302

BOYNTON BEACH, FL 33435

SUBJECT: CATHY APPLETON, P.A.
Ref. Number: P94000048654

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6050.

Ciaretha Golden
Regulatory Specialist ! Letter Number: 118A00017622
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0302, 607 1508, or 617.1308. Florida Stetutes, this
statement of change is submitted for o corporation organized under the laws of the State of - Lot ol G
in arder 1o change its registered office or registered agent, or both, in the State of Floridu.
\ L . . -
b. The name-of the corporation: (,C\ ! \\ \ \F)*'\{) PP \C' \'C: ‘\\ $ A :
. = C . ’ . T A

2 The principal officc aress: | AC0 S0 Trederel Wialweay, Sure 322

) \

Pounten) Beach  Floricier 384 3

\ ;1(\- \ q*“ _ f-)ougmcn; numhc:: ’?\) 4 v C_) CC—\)‘D\\Q_ L\-‘S L\_

3. The mailing address (i different):

fincorporas ¢

4, Date of incomporation/qualification:
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)

}
( ahu Broaate Yo o e
N i —
B S
Al

=
~m

, 2) A ‘ ..
\i l.f D % : VCQ\Q\“&.\ \‘\HC]\\\ Lol ﬁS LI \-c'_
’BD‘L&\*\‘\\\DN 5 C)C‘LL% , 'LLI'\D ™ f:\(\\x %j) A 353—::-":5 i F:
wn
6. The pame and street address of the new registered agent (if chunged) and /or regisiered ufﬁc;nc:q i,:' 'IU m
s n O

(3f changed):

\ 200 S Fed e \*\if\‘\'\ko bt Sode 3od-
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s L
L-islcrcd office and the street address of the business office of its registered agent.

The street address of its v
I be identical.
authorized by resolution duly adopted by its board of dircctors or by an officer so

as changed wi
board. or the corporation- has been notutied in wnting of the change.
(et o - Presdent
athy Ho oletond - Frevden

Such c_har&gg was
authorized by the
/,‘ — [ ) L)
C 7‘/@-_‘ (o li b
T afi offifer of dirzzior Pr:m:S ar t_\mc\[ nemne and title
ent and agree to dct i this capacity.

Su:ne?wjy

Lhereby accept the appoiniment as registered ag )

[ furthér agree-to comply with the provisions of all stanes relative 1o the proper and complete

performance of my duties, und [ am familiar with and gecepi the obligation of my position as regisiered
lect a change th the regisiered office address, |

agent. Or, if this document is being filed merely 1o refl _ ¢
heredy confirm that the corporatioi has been natified in writing of this change.

Date

Signature of Repistero] Agent

i signing on behalf of an entity:

Tvped or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TGO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSER FL 32314

CR2EQ45 (03/12)



