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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

JAMES MCCANN
324 GARDEN RD
PALM BEACH, FL 33480

SUBJECT: JAMES L. MCCANN, P.A.
Ref. Number: P9500009466 1

We have received your document for JAMES L. MCCANN, P.A. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Rebekah White
Regulatory Specialist 1| Letter Number: 718A00017853

www.sunbiz.org
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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, 617.0502, 607.1308, or 617.1308, Florida Siatutes. this

statement of change is submitted for a corporation organized wnder the laws of the State of F (22 rida
in order 1o change its registered office or registered agent, or both, in the Swate of Florida.

l. The nume of the corporation; _/tf? MES L. M ¢ Cdi’) /1, P" A d
2. The principal office address: 35"{_ 6@/‘6]8{’) Ad ,
et fheoch, FL 33450

3. The mailing address (it different);

4. Date of incorporation/qualification: _é,ﬁ/ﬂ_#ff,/z Document number: p?50m466/

3. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (1f resigned, enter resigned)

James L. MElann pA.

3o Royal Ponciandg Ple za Sode 5002
Putmn Beach, FL 335490

e

=

p

6. The name and street address of the new registered agent (if changed) and /or registered nﬁcc[
(if changed): :

-

W

g W LI 435 810

a3ila

T
324 Garden Pd.
PO Box NOT ageeptable

Patin Beact , FL 33480

4
1

80

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an otficer so
authorized halhe board. or the corporation has been notified in writing of the change.

; 2 .
-Jarﬂgs L. /MC_ Cﬁf)ﬂA pe,g,; M
Printed or vy ped name and titie 4
L hereby accept the appointment as registered agent and agree (o act in this capucity.
] furthér agree o complywith the provisions of all statwtes relative 1o the pr
performance of my dutiés, and [ am familiar w
agent. Orf

oper wid complete
i with and gecepr the obligation cy[’nn'pn.\'ili;m as registerve
diis document is heing fited mere {
wry v ghop the c'(7)m'a.ffuu

/ Sighature of an efticer or ditecior

O to reflect a change in the regisieved office address, 1
has been sotified b writing of thiy change.

Ky
. [ PR—— / / 2 /f
/ Signature of Re Biste ed f\f:L' t

7 Date
It signing on behalf of an entity:

Tames L. MeCany

I'vped or Printed Name

=% * FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
MAIL TO: DIVISION OF CORPORATHONS, PO BOX 6327 TALLAHASSELR, 'L
CRIEMS 113/12)

325314



