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COVER LETTER

TO: Amendment Section
Division of Corporations

AARON BROWN & ASSOCIATES, INC.

. - Name of Corporation
DOCUMENT NUMBER: P94000086392

The enclosed Swutemnent of Change of Regisiered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Jennifer L. Williamson, Esq.

Name of Contact Person

Crary Buchanan, P.A.

Firm/Company

P.O. Drawer 24

Address .

Stuart, FL 34995-0024

City/Statc and Zip Code
jiw@crarybuchanan.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lisa R. Taube L 772 233-4602

Name of Contact Person : Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable ta the Department of State.

Malling Address: %ﬁﬂn ?ﬂﬂre&s:
Amendment Section endment Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (03/42)

({H12000227342 3))



Lisa Taube Crary-Buchanan (6/9) 09/14/2012 04:50:45 PM -0400

({H1200022734¢2 3))

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

Fursuaed 1o the provirions of sectlons SOT.0502, 8170502, §067.1508, or 312, 1308, Florida Stourtes. iz
statement of change it submitted for a corporarion organtsed under the lows of the Sute of Fofide
én urder do change ity regisiered office or regiviered cgens, or both, in the Srate of Florida,

{. Th wime of the corpomiion;_ AARCN BROWN & ASSOCIATES, INC.

2. The principal ofTice address: 44256 Martin Highway
Faim Clty, FL 34990

3. The mailing address fif differenty; -O. Box 1087
Palm City, FL 34981
4, Date of incorporation/qualification: 1172111984 Docament aumber 9940090355?92””..

5. The navnc and strect address of the cument regislered sgent ond registered offlet an file with ke al .
Floridn Depunimant of State: (M resipned, enter resigned) . ® .

Lawrence E., Crary i}

555 Colorado Avenua
Stuard, FL. 34985

6. The name and strest address of the new registered agent {if chiviged) wd 7oz registered office
{if changed);

L]
-

Jennifor L. Willlamson
759 SW Federal Highway, Sulta 108

O, Brea WOYT steepabls

Siuard, FL, 34894
Tha streat nddrese of il 1e glimrcd office and tho street address of the business office of its reglsiered ogent,
s changed wiil b identivy

Such ch uthorized by resabution duly sdopted by fis boand ol digectors er by an officer so
Hredly the %oard, or mr.y cnryn‘rla: onn bung gecnn nuul‘rcd ih writing of the mgca.'
- '

Barrie L. Brown, President

> —— Fon el ST d nome GAg Bl
{ hereby aceep the app !rrm r as registered agemt ond agreg 1o aet m rhiy oo,
! rrhévr agm}eﬂm cg:j y wir yﬁ%ﬁsiom :iam.'m‘g:ﬁ tive to the proj Mm?&m
Momumc afmy inr wu I te o mi'nu ﬂ r&sl%g d.s:ered
agenf O i I.r do%ﬂmf i'séac ﬁ nterely ia rylec: -5 g r.fs.
wreby irm that f cmpamrio% bgcn noflited in writing ajFr l.! K mrge

2o A Cilycisn
WiT oF e ersd ARee N 1T '

if signing ot behelf of ae enity:

Typed of Printed Mame
*w~ FILING FER: S3500 ¥+ ¥
MAKE CHECKS PAYARLE TO FLOJUDA DEPARTMENT QF STATE

MAIL 10 DIviSION OF CORPORATIONS, PO, BOX 6327, TALLAHABSEE, FL 32314
CRIEMS (OVID)
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