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COVER LETTER

TO:  Amendment Section
Bivision of Corporations

Namce of Corporation

SUBJECT: C) rg‘*{{lj DE\’\\ ced U, ba

DOCUMENT NUMBER: 'DCM CCCC D335

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

Please return all correspondence concerning this matter 1o the following:

)-\ \;
5. b Degond e
D\Wu DPP\CY\C\ Ji. DA,

ompam

LA C neyovee D

Address

{X-‘:m% tate and Zip C%d;a(/)G

Doy @ Herioa\Gu .00

'EE-mail dddress* (1o be used for future annual report notification)

For further information concerning this matter, please call:

S qupwxmc\ e «Gou 510003

) Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $33.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2EO43 (03712}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

S. PERRY PENALND, JR. PA
2018 CHEROKEE DR
NEPTUNE BEACH, FL 32266

SUBJECT: S. PERRY PENLAND, JR., P.A.
Ref. Number: P94000053375

We have received your document for S. PERRY PENLAND, JR., P.A. and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist i Letter Number: 218A00019788
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant tv the provisions of sections 607.0302. 617.0502, 607 1308, or 617.1308. Florida Statutes, this
starement of change is submitted for ¢ corporation organized wnder the laws of the State of

Tond 6

0]

in order 1o change its regisiered office or regisrered agent. or both, in the State of Florida.
i. The name of the corporation: % b%( {ih (\){) Y:\\ (‘1\"(‘\ o ,\( \ DL]C} .

o ) ,
. The principal office address: fr)?\’zb . ‘a(’\(\,‘u QW o S\ e G;]()

(o)

00 Eetale, M 593G

. The maiting address (if different):

p

Lo

. Date of incorporation/qualitication: - IO.‘ lQQLf

' «.
Document number: D qq GO G(} 6 ?\ %‘:7 D)
. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

~.Pegu Peniond Ut

L o . .
A% £ 800 Syeel Swle Glo

e t;
wYL %
Lo m Wl £ 25903 == 2
| A o
6. The name and strect address of the new registered agent (if changed) and /or registered office.” -
(i changed): . = G
%D?fuj Derivend e 5w
,:)T
SOV DVeralee e )
PO Box NOT aceepuable
fepnre Beath £ 2066

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

authorize

0

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
Signature oTan GTTice? or direcior

of its registered agent,
v the board. or the corporation ha§ been notified in writing of the change.

&0 i

Lo Periend e Dlesideny
I hereby accepi the upp}:)immem as registered agemt and agree 1o act in this capacity:
performance 0‘[

agent. Or !

ra the the

}Inm':tfdr hped mamiéand ntle T
[ jurther agree to comph with the pt})visions of all starutes relative to the proper and complete
i
hereby confi

my dutiés, and [ am familiar with and accept the obligation of my position as registered
is document is being filed merely to reflect a change in the regisfered office address, 1
corporativithas been notified in wriling of this change.
~7 0w

Signature of Regrstered Agent

. Q /‘QQ y €L
io Ty ¢ Ly
aw
It signing on behalf of an entity:
Typed or Printed Name

¥ 5 % FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAEL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)



