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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: ROBERT J. KELLY. P.A.
Name of Corporation

DOCUMENT NUMBER; 97000046346

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting,

Please return all carrespondence concerning this matter o ihe following:

Robert 1. Kellv

Name of Coniact Person
Robert I, Kelly. PLA.
Firm/Company

P.O. Box 1034

Address

Dunedin. Floride 34697
Citv/Staie and Zip Code

robf@kellvandkellyvllp.com

E-mall address: (10 be used for future annual report notification)

For further informaton concerning this matwer, please call:

Robert 1. Kelly at ( 727 ) 733-0468

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Depariment of Staie.

Mailing Address: Street Address:

Amendment Sccuon Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEOIS (041 3)



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

Pursnant o the provisions of sections 607.0302, 417.0302. 6071308, or 6171308, Florida Seaies. this
statement of change is submitied for a corporation organized under the laws of the State of ¥ lorida

in erder o change ity registered office or registered agent. or both, in the State of Florida,

g ~ - . o0 - >
. The name of the corporation; Kobert ). Kelly, PLA.

29750 U.S. Highway 19 N, Suite 303, Clearwater. Florida 33761

I~

. The principal oftice address:

3. The mailing address (if ditterent): P.O. Box 1036. Dunedin. Florida 34697

4. Date of incorporationfqualifhcation: 05/23/1997 Document number; 177000046346

3. The name and street address o the current registered agent and registered otiice on file with the
Florida Departmeni of State: (I resigned. enier resigned)

Robert J. Kelly

603 Palm Blvd., Suite A

Dunedin. Fiorida 34698

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

29750 118, Highway 19 N Suite 303
PO Box NOT acceptable

Clearwater. Florida 33761

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

Such change was authorized by resotution duty adopted by iis board of directors or by an officer so
authorized by the board. or thé corporation has been notitied in writing of the change’

Robert J. Kelly, Director
Slgnahﬂ: of¥in oificer or duccm;l Primed or typed name and title

herebwaccept the appointment as registered agent and agree to act in this capacity, .
NarHOr agree to comply with the provisions of all stanees relaiive to the proper and ('um/pz'(.’m performance
r)/ my duties, and Tant familiar with and aceepn the obligation of my position as registered agent, Or, i this
doctiment is being fited merelv o reflect a change in the registered office address, T hereby confirm thar the
corporation has béen notified igwirtiing of this change.

\ 31 202
\ [ A ‘V October 21, 2024
V' SiduanM of Repistered Ry

ent [Dite

I signing on behalf of an entit

Robert §. Kelly

Typed ar Printed Name

¥ 2% FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FLL 32314
CR2E04S (04113



