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F. [§15.16] Change Of Registered Agenl/Office

|F!odda Department of State, Sandra B. Mortham, Secretary ot Stalal

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

PRwsuant to the povisions of sections 607.0502, 617,0502, 607.1508

or617.1508, ra:{uées.
the undersigned corporation organized under the laws of the State of £1OTr1da
submits the lollowing Statement in order ta change ils registered olfice or registered agent, or
both, in the State of Florida.

1a. The name of the carporation is: West & Pegg, P.A.

1b. The maling address of the corporation is )0 _Sawgrass Village Circle,
Suite 11, Ponte Vedra Beach, Florida 32082

ic. Data ofincorparaton:_June 9, 1997 pocument number: w 9
2. The name and address of the current reglstered agent and office:

Gregary K. West

5000 Sawgrass Village Circle, Third Floor

_Ponte Vedra Beach, Florida 32082

3. The name and address of tha new registered agent and office:(P.0. Bax Not Acceptablel
Gregory K. West

13000 Sawgrass Village Circle, Ste. 11

Ponte Vedra Beach, Florida 32082

The street address of its registered office and tha street address of the business office of its
i t, as changed, will be Idantical.

Sugh change way aut by resolytion duly adopted by its board of directors or by an officer
sofauthosized by/the .
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{Prinmd of typad names and see)

Having been named as registered agent and (o accept service of process for the abova stated
carpara¥on, lherebyaccentie lepalnmnras magismred agentand agree 10 actin this capachr.
1 turther agree ,o comply with tha provisions of lsl%(ules relative (o the er and complele
parformarice o 'my dutias, and I sm familiar with and accept the obligation of my pasition as
e age

ozlun/at
i uy of Regibtared Agant) {Daw)
I slpning on behall of an entlty:

{Typed o Prinwd Name)

{Capacity)
Division of Corparations, P.0. Box 6327, Tallahasses, FL 32314

FRING FEE: $35.00
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