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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607 1308, or 817 1308, Floruda Statutes, this
statement bf change is subntitted for a corporation organized under the taws of the Siate of Federal

in order to chunge its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: LAW Office of Jeanne Clougher P A,
2. The principal office address; /901 4th StN STE 300 St. Petershurg, FL 33702

3. The mailing address (if differenty, 1901 4th SUN STE 300 St. Petersburg, FL 33702
4. Date of incorporation/qualification; 06/09/97 Document number: P97000050661

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

Thompson, Jodi
3637 S. Hesperides St.
Tampa, FL 33629

6. The name and strect address of the new registered agent (if changed) and /or registerced office

2
(if changed): Uhon f‘:"- “4h
. RPRYs. -
Registered Agents Inc sy o 'S
% - -
7901 4th St N STE 300 Nh oo 9%
P.(x Boxw NOT peceplable ‘-:::p::_',- % 6
St. Petersburg FL 33702 R
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The strect address of its _rcgiistcrcd office and the strect address of the business office of s registergd:apent,
as changed will be identical. +

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation haé been notified i writing of the change’
- : A
Iz ; .

DAl LN N Robin Jones
Nigaiure of an offer o dircctor’ Printed or Typed name and Tirke

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity,

{ further agree to comply with the provisions of all staiuies relative 1o the proper and complete performance

of my duties, and [ qm familiqr with and accept the obligation of my pasition as re c'sferecf agent. Ur, if this
ocinent is being filed merely to reflect a change in the registéred office address, 1 hereby Confirm that the

corporation has béen notified in writing of this change.

Diod (e 9/17/2024

Signature of Registered Agenl Date

If signing on behalf of an entity:

David Roberts

Typed or Printed Name

* 4+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MatL 1o DiviSIon OF CORPORATNIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (4713)



