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COVER LETTER

TO:  Amendment Section
Division of Corporations

Jack R Blumenfeld, P.A.

Name of Corporution
675200

The enctosed Statement of Change of Registered Ottice/Agent and fee are submiued tor filing.

SUBJECT:

DOCUMENT NUMBER:

Please retamn alt correspondence concerning this matier to the tollowing;

Jack R Blumenfeld

Namie of Contact Person

Jack R Blumenfeld, P.A.

Firm/Company

8355 SW 87th Ct.

Address

Miami, FL 33173

City/Siate and Zip Code

jack@papajack.net ,

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

For turther information concerning this matter. please call:

Jack R Blumenfeld 2305 | 274-3457

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check muade pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassce, FL 32314 2061 Exceutive Center Cirele

Tallahassee. FIL 32301

CR2EDIS (03712
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of seciions 6070302, 617.0302, 6071508, or 617.1508. Florida Sianaes, this
statement of change is submited for a corporation organized under the laws of the State of Florida

inorder (o change its registered office ar registered agent. or both, in the State of Floridu

Jack R.Blumenfeld, P.A.

1. The name of the corporation

2. The principal otfice addrcss:8355 SW 87th Ct.. Miami, FL 33173

3. The mailing address (it ditterenik:

4. Date of incorporation/gualificanion: 06/26/1980 Document number; 675200

5. The name and street address of the current registered agent and registered office on file with the
Florida Depurtment of State: (1 resigned. enter resigned)

Jack R Blumenfeld

m-

2655 Ledeune Rd., Suite 700H =

o

Coral Gables, FL 33134 N

N

6. The name and street address of the new registered agent (if changed) and for registered office - =
(il changed): B ) rt
8355 SW 87th Ct. LW

Miami, FL 33173

P.O. Box NOT aceeptable

The street addpess of its registered oftice and the strect address ol the business office of its registered agent.
as changedAvpl be tdentical.

Such chghé€ was authorized by resoluiion duly adopted by its board of directors or by an ofticer so
Lll.llh()l’l'/[(/ v the board. or the corporation haé been notitied in writing of the change’

/

/ // Signature
I heveby aceepy'th

! ppoiniment us registered agent and agree (o act in this capaciiy.

! further agred o f/ﬁmp.").' with the provisions of all statutes relative 1o the proper and complete

pegformance’o /;{b' duties, and [ am fomifiar with and accept the obligaiion u_/[ my position as registered
u'z; document s being filed merely to reflect a change i the regisiered office address, |

m th

agﬁ:m. Or Al g o refl c ¢ 1M
? reby cofifi / at the corporation has been notified in writing of this change.

wndfTicer ar direclor

Jack R Blumenfeld D

Printed or typed name and tile

08/14/2018

4 éignaturc ul Registered Agent

Date
If stigmyhie on behalf of an entiny:

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, FLL 32314
CR2I045 10301 2)

SERIE



