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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: pOOL.E + D{;)OLE, P A’

Name of Corporation

DOCUMENT NUMBER: [P 95 COO0OEOLE

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

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

HALRSON W | oo

Name of Contact Person

poou-f.+- QOLE‘ PA.

Firm/Company

303 CepvTreg STREET, SuTe KOO

Address

FeRnAUDWA Deacn, FL 32034 2 Eo
City/State and Zip Code o 15;
= T
Haerson Poo e (&2 emAiL.com g
L-mail address: (to be used for future annual report notification) =<
~O pingen)
=z =T
< 32
For further information concerning this matter, please call: o S
w o o

HA[&R{DOAJ W {%OLE_ a C?OL! )QC&/'O’7¢3-—— "

Nuame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2061 Executive Center Cirele
Tallahassee, FL 32301

CRIEUS5 (03412)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171308, Florida Statutes, this
statenment of change is submitted for a corporation organized under the laws of the State of

inorder o change lts registered office or registered agent, or both, in the Stute of Floridu.
1. The name et the corporation; POO LE + Q)D LE, P A
2. The principat office addressn303 CENTRE SrRec — SuwiTteE QOO
FERNANIIIA BepcH , FL 32034

3. The mailing address (it difterent):

4. Duie of incorporation/qualitication: O}/Qf",ﬁq 9GS Document number: £ 4 500000806 E

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Departiment of Stine: {[f resigned. enter resigned)

H {Xice POOLE,U‘P-—_ Cfr&—srcsﬂ&];

203 Ceprre Sreeer, SwTE Qoo

FernavDinA Beacd, FL 3203¢

6. The name and street address of the new registered agent (if changed) and Jor registered office
{¢f changed):

Hareison W . Fooce

— Eg')
o [ i
; o 5
303 (e NTRE SorREET SWITE QOO = o
P.Q. Box NOT aceeptable F [ B
. l "‘l"l;"’l‘
Feenandina BEAwy FL. 3203 - oXF
” | mOo&h
- .. . - . - . , X U
Ihe street address of its registered office and the street address of the business office of its registered ;rg%‘nl, Sen
as changed will be identical. = ’3‘;‘.")5,*
Such change was awtherized by resolution duly adopted by its beard of directors or by an officerse & S
authoptyed by the b r the corporation has been notified in writing of the change’ =
(¥
HarRisond W. oLe IDRECTOR-
T Signature ol an olficer o director Printed or typed name and mié

L hereby accept the appointment as registered agent and agree 1o act in this capacity,

{ further agree to comply with the provisions of all statutes relative to the proper and complete
gorformance of my dutiés, and [ am familicr with and gecept the ebligation uj: my position as registered
agini. ()r.fij thes document is being filed merely to r

_ v 1o Ly_cc! a change in the regisiered office uddress, |
l.'w'eb_%a' tem that the, rorgtion has been notlfied in writing of this change,

06 /,;28 / 209
T T Signature of Hegistered Agent

4 Date

I signing on behalt of un entity:

Typed w Printed Namy

*x* FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION QF CORPORATIONS, PO, BOX 6327, TALLARASSEE, FLL 32314
CR2EO45 (03/12)



