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COVER LETTER

TO:  Amendment Section
Riwsion of Corporations

SUBJI{C'[‘;M“FI" Carlyle Brown, Pa

Name of Corporation

DOCUMENT NUMBER; 98000039313

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark C. Brown

Name of Contact Person
Mark Carlvle Brown PA
Firm/Company

3482 Sand Springs Rd
Addruss

Fayette AL 35538
City/State and Zip Code

MbrownS7@protonmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nancy Brown at ( 127 )4I5-‘)336

Name of Contact Person Area Code & Daytime Telephone Number

inclosed is a §35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303
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ED OFFICE OR REGISTERED AGENT OR BOTYH

STATEMENT OF CHANGE OF REGISTER
FOR CORPORATEIONS
Pursuant 1o the provistons of sections 607.0502, 61705062607 1308, oy 6171308, Floride Staiutes, this
staterment of change is submiticd for a corporation organized under the laws of the State of Floridy

m arder to clenge its registered office o registered agent, or both, in the State of Florida,

Mark Carlyvle Brown, PA
3482 Sand Springs Rd.. Faverte. AL 35555

1. The name of the corporation:

2. The principal office address:
POS003V3] 3

Document number:

3. The mailing address Ot different):
. S P 1993
4. Date of incorporanion’qualification:
3, The name and street address of the current registered agent and registered office on file with the

Florida Deparunent of State: (11 restgned, enter resigned)

Murk C. Brown, DVM
3482 Sand Springs Rd
N
- -
Fayette, F1. 358353 ~%
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6. The ninne and sureet address of the new registered agent (if changed) and for registered office - =7 (0 % 3
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(af chanyed):
Robert W ink, CPA

®

300 Westshore Blvd, Suie UG
PO Lo RO aceeplabic

Tampa. FL 330609
The street address of its registered olfice and the street address of the business ofTiee of s registered agent,

torized by resolurion duly adopied by its board of dircetors or by an officer so

as changed will be identical.
d. or the corporatiim has been notilied in writing of Lhe chunge.
Mark €. Brown, DVM

Such change was at
aupharized by Ul
y = Panted or hped pame and title
i, Or, if this
irer that the

Sigratuce of dn offceror dieccady
[ herchy accepn the appoiniment ax registered agent und agree 19 aci in this capucity, .
Jisrthér agree 1o comply with the provisions of alf statntes velative to the proper and compleia performance
my dutiex, e [ an familior with and aceepit the obfigation of my position oy registercd ager
ing filed werefv 1o reflect o chunge in the registered office uddress, T hereby Conf
2/13/23

!
A
acume, 10 reflh .
corpoi; has been nagifyed in writing of this change.
Dhaie

U Signaiure\yf Revighered Apca

I sigming on behalf of an entity:

Typad o Printed Nome
»** FILING FEE: 835,00 * *

MAKFE CHECKS PAYABLE TO FLORIDA DEFARTMERT OF STATE
MAKL TO DIVISION OF CORPORATIONS, PO BON 6327, TALLAJIASSEE. FL 32314
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