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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Weblington Barlow. Esquire amd Associates, PoAL

Name of Corporation

DOCUMENT NUMBER: P/HO00087292

The enclosed Statement of Change of Registered Otfice/Agent and fee are submited foe tiling,

Please return all correspondence concerning this matier to the tollowing:

AL Wellington Barlow

Nuame of Contact Person

AL Wellington Barlow, Esquire and Associates, PLAL

Firm/Compuny

P.O. Box 26098

Address

Jacksonville. L.
Citv/State and Zip Code

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

For farther intormation concerning this maver, please cull:

AL Wellington Barlow al {‘)0»1 339001

Nanwe of Centact Person Arca Code & Daviinwe Telephone Number

Enclosed is a $33.00 check made pavable ta the Department of State.

Mailing Address: Street Address:

Amendment Section Antendmem Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tatlahassee, FL 32314 2415 N Monroe Street, Sutte 810

Tallahassee. FL 32303

CRIEGAS (0471 30



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

Pursuant 1o the provisions of scctions 6070302 6170302, 6071308, or 617 1308, Floride Swatutes, this
statement of change is submitted for o corporaiion organized under the faws of the Siare of Florida

in order wr clange its vegisiered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

AL Wellington Barlow, Esquire and Associates AL
3 - _— . o B25W Lindon Street, Jacksonville, FL 32202
2. The principal oftfice address:
B Tl T e £ A . Post Office Box 26098, Jacksonville, FL 32226
3. The mailing address (f differenty;
- . S December 1, 14994 PUA0000ST72Y2
4. Date of incorporation/qualitication: 7= l Duocument nurmber:
5. The name and street address of the current regastered agent and regisiered oflice on ble with the
Fionda Department of State: (1t resigned. enter resigned)
A Wellington Barlow
o |
ER - o s =
3330 Dunn Ave, Suite 303 =
. <
Jacksonville, IFI 32218 e
1
—
6. The name and strect address ot the pew registered agent (1 chamged) and /or registered oftice -
(if changed): = -
N
AL Welhington Barlow )
o
623 W, Union Street, Suite |
.00, Bay NOT acceptable
Jack=onville, F1, 32202

as changed will be identical.

The strect address of its registered oftice and the street address of the business office of its registered agent,
authorized by the

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
rd. or the corporation hax been notified in writing of the change.
Y3

Stanature of an aificer ar diredins

Alvin Wellington Barlow
I hereby accept the appoinmicnt as registered agent and agree ko acd on this capaciiy.
7

Pristed or typed name and e
Wy duiies, amd am familior with gnd accepi the obligation of my position as re
dociment is heing filed merelv ro reflect a change in the registéred office address.
corporation fias hevn nodified in writing of this Change.
. . ;2
A Wl
S L

Aru.s'{e.r'cc;ugeu{. Or, i this
“Confirm thai the

! further agree to complywith the provisions of all staiuees relaiive o the proper aid complere performance

T hereh

Signatie of Registered Agen

June 27, 2020
It signing en behalt of an entity:

hate

Typed or Printed Xame

*EFFILING FEE: 83500 * * *
CR2ZEMS (0410

MAKE CHECES PAYARLE 7O FLORIDA DEPARTMENT OF STATE
AL TO? DIVISION OF CORPORATIONS, P.O. BOX 6327, TAaLLADASSER, FLL 32314



