6700005 K/Q7H

(Requestor's Name)

~ HRAATERANAAN

S— 300162748363

(City/State/Zip/Phone #)

[Jrexue ] war

11/16/03--01032—-015 #4354, i
] man :

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

S

Specnal Instructions to Filing Ofﬂcer

HY-E1%
il

D 3
LI
/ E s
p //Uu/,w “ 07 Sz om
A / =

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Jillian Seltzer, PA
Name of Corporation

DOCUMENT NUMBER: P0O7000058103

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

Please return all correspondence concerning this matter to the following,

Jillian Seltzer
Name of Contact Person

Jillian Seltzer, PA
Finm/Company

725 NE 22nd Street, Suite 7F
Address

Miami, Florida 33137
City/State and Zip Code

jil@seltzer.ca
E-mail address; (1o be used Tor future annual report notification)

For further informaiion concerning this matter, please call:

Jillian Seltzer g 954 319-7334

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address;

Amenﬁmem Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Jillian Seltzer, PA By

<2
':.'.f‘:,.ﬂ‘:‘ia!- L=
2. The principal office address:_725 NE 22nd Street, Suite 7F e B -1
A T
Miami, Florida 33137 s -
TS O
3. The mailing address (if different): el o ggj ”53
o S ] et oy
1" e @
=T .
4. Date of incorporation/qualification: ___05/14/2007  Document number: POTOO@@1Q§.

5. The name and street address of the current registered agent and registered office on file with the e
Florida Department of State: (If resigned, enter resigned) jl j [ | ﬁL /U & [ e

CHANGE address for reg. agent, principle, mailing AND offig
2001 BISCAYNE BLVD 2312 (or 2410)
MIAMI FL 33137

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed): T ] ,(_},/U '

= 2.

t> ALL ADDRESSES (reg agent, principle, mailing, officer) are:

725 NE 22nd Street, Suite 7F

P.0O. Box NOT aceeplable

Miami, Florida 33137

The street address of its rc%islered ofTice and the strect address of the business office of its registered agent,
as changed will be 1dentical.

resolution duly adopted by its board of directors or by an officer so
ogporftion has been notified in writing of the change.

Jillian Seltzer, President
micd or lyped name and wile
b accept the apfointment a3 Fegistered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of alt statutes relative to the proper and complete performance
of my duties, and [ am ﬁm

28, G iligr with gnd accept the obligation of my position as registere
octment is being filed m

_ . agent, Or, if this
erely to reflect a change in the registered office address,’ | hereby
corporation has béen notified in writing of this change.

confirm that the

Signature of Registered Agent

Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2FE045 (8/05)



