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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: “3,/r'\w‘\£5 £ DZNMM;‘ ) P/-\

Name of Corporation

DOCUMENT NUMBER: H 757 L8

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please return atl correspondence concerning this matter 10 the following:
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dpamss & Dipwydt, g2

Name of Contact Person

Firm/Company

= SALisA vay ST
Addresd

€5 neBa7n  (Tiscn, DL (F9574

City/State and Zip Code

Tolpaw DsL & LA <. Com

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

For further information concerning this matter, please call:
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Name of Contact Person Area Code & Daytime Telephone Number

' 25 Jes 1-7
Enctosed is a $35.00 check made payable to the Department of State. GLL +5 ﬁj’ Pf)
(ran a4 Chs- # g

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

JAMES E. DEAKYNE, JR
300 SALISBURY STREET
REHOBOTH BEACH, DE 19971

SUBJECT: JAMES E. DEAKYNE, JR., P.A.
Ref. Number: H75768

We have received your document for JAMES E. DEAKYNE, JR., P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 019A00016586

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
> BOTH FOR CORPORATIONS

Pursuen to the provisions of sectivns 607 0302, 6176302, 607 1508, or 6171508, Florida Staigues, this
statenent of cliange iy submitted jor a corporaiion orgenized under the laws of the Stute of FL«'., r&d A
i order to clunge ity regisiered office or rewisieredd agent, or bord m the Stare of Florido,

—r o~ _ o

Inmss & DeAkgeii, dr {7 A.

r T
. o
j..,'«,:. E/\ C-/ (Ao 2y S (.
' -

. - - K s )

@i(:\a’?cft{ ES AN [ (957
7

3. The mailing uddress (if difterent): )/':\'4\ T

b, The name of the corporation:

[

. The principal oftice address:
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4. Date of incarporation/qual ification: /// 2——/ Ay Documeni number: [‘{ 7,-3 74; >

3. The name and strect address of the coerrent regisiered agent and registered office on file with the
Florida Depariment of State: (H resigned. enter resigned)
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6. The name and street sddiess of the new registered agent (i changed) and for registered office -
(f changed): B
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by resolution duly adopted by its board of directors or by an officer so
he corporation ha$ been notified in writing of the change.
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[ herehy accept the appoiniment as regisiered ageit ald agrée (o act i Uiy capaciy.

! further agree to comply with the provisions of all statutes relative 1o the proper and complere
performance of my duiiés, and Iam jamiliar with and accept the obligation Uj[ my position as registered
agnt, Or if this document is being fited merely 1o refleci a change 1t the regisiered office address, |
heqeby c'wzﬁn(r that the corporation has been votified in writing of this change, ’
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[f'signing on behall of an emity:
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Tiped of Prumed Name
o _ F‘Lh“ﬁ Fee A
s == FILING FEE: 83500 =+ |/ 71 _
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MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE ‘7
MATL TO: DIVISION OF CORPOURATIONS, P.O. BUN 6327, TALLAHASSEE. FLL 32314 . .
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