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FASSETT, ANTHONY & TAYLOR, P.A.
ATTORNEYS AT LAW

LADLD H. FASSETT*

ROt Coumel oy 1325 WEST COLONIAL DRIVE ROBERT W. ANTHONY
JOHN AUTAYLOR OREANDOQ, FLORIDA 32804

j;q\itli:\\:)a;\;::\l?“ Dircet Exension: 3010

SPENCER M. GLEDHILL TELEPHONE (407) 872 - 0200 Email: rantheny@fussculuw,com fasseutlor.com

MARY REBERAN FRITZ TELECOPIER (407) 422 - 8170

August 3. 2022

Via LS, Mail

Amendment Section

Flonda Department of State Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

RE:  Amendment Section — Registered Agent Form
Robert . Kurzreiter, PLA.

To whom it mayv concern:

Pleasc find enclosed the Statement of Change of Registered Oftice or Registered Agent or
Both tor Corporations and check number 6035 in the amount of $35.00 for the fees to be paid for
changing the address of the registered agent.

Robert W. Anthony

RWA/mirt
Enc.
Cce: Rob Kurzrenter
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ROBERT J. KURZREITER. P.A.
Name of Corporation

DOCUMENT NUMBER: 10000049688

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

Please return all correspondence concerning this matter 1o the following:

ROBERT ). KURZREITER
Name of Contact Person
ROBERT 1. KURZREITER, P.A.
Firm/Companv

1223 Edgewater Dr.,
Address

Orlando FI. 32804
Citv/State and Zip Code

rob@homesbyrobk.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Robert } Kurzreiter ,][(4[)7 )4?6 4156

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a §35.00 check made pavable to the Department of State.

Mailing Address: Street Addross:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 24135 N, Monroe Street. Suite 810

Tallithassee, F1. 32303

CRIEQS (HA 5
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant (o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, Floride Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida

it order to chunge its registered office or registered agent, or both, in the Stene of Florida,

TR : ZREITE )
i. The name of the corporation: ROBERTJ. RURZREITER. F.A.

1223 LEdgewater Dr.. Orlando FIL 323804

et

. The principal otfice address;

. The mailing address (if different):

(V)

June 6, 2016 P160000I068S

4. Date of incorporation/qualification: Document number:

(o)

. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (i resigned. enter resigned)

ROBERT J. KURZREITER

708 East Colonial Drive., Suiie 200

Orlando, Florida 32803

6. The name and street address of the new registered agent (if changed) and Jor registered office
{1f changed):

ROBERT ). KURZREITER

1223 Edgewater Dr., Orlando F1, 32804

PO Box NOT acceplahle

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by gaggleaas: (¢ corporation has been notitied in writing of the change.

C}E/
{ = ROBERT J. KURZREITER
230
Nignaure ovan d .:L?a:-‘\rAfi:::-_-m: antad or tvped nanve amd Oile

Lhereby accept the appoiniment as registered agent und agree o act in this capacity:.

{ further agrée to comply with the provisions of all statutes relative 1o the proper and complere performance
ry my duties. and Iam familiar with and accept the obligation of mv position ax registered agent, Or, if this
docionent is being filed merely 1o reflect a change in the regisiered office address” T hereby confirm that the
corporation has hegg aarificd inowriting of this ¢hange. '

&Q‘ég 8/2/2022

- BCAQAZA02004 80
signature ol Registered Agent ate

if signing on behalf of an entity:

Typed or Printed Name
¥k FILING FEE: 833,00 % % *
MAKE CHECES PAYARLE TO FLORIDA DEPARTMENT OF STATE

VAL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FI, 32314
CR2EG45 (U4/13)



