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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sandler. Travis & Rosenberg., P.A.

Name of Corporation

DOCUMENT NUMBER; 8786

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

Piease return all correspondence concerning this matter to the following:

Tiffany Martinez

Name of Contact Person
Sandler. Travis & Rosenberg, P.A.

Firm/Company
3835 Blue Lagoon Drive, Suite 200
Address
Miami FL 33126
Citv/State and Zip Code
iprde partment@d sirtrade.com
E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter. please call:

Tiffany Martinez . 303 894-1015

HLY|

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 Address:

Amcnjmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

CRIEQL3 (0441 3)



STATEMENT OF CHANGE OF REGI

STERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0502, 617.0502, 607.1508. or 617, 1308, Florida Standes, this
Statement of change is submitted for a corporation organized under the laws of the State of lorida
in order to change its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Sandler, Travis & Rosenberg, P.A.

2. The principal office address: 5835 Blue Lagoon Dnve, Suite 200, Miami, FL 33126

3. The mailing address (if different):

4_Date of incorporalion/quaiiﬁcalion:q\‘ % 1 \C\%O Document number: 587866

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

Thomas G. Travis

1006 NW 57th Court, Suite 600, Miami, F1. 33126
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6. The name and street address of the ncw registered agent (if changed) and /or registered office :‘E =z
i ohe . =
(if changed): B > =
Thomas G. Travis J’_‘J c; -
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5835 Biue Lagoon Drive, Suite 200, Miami, FL 33126 JRRL 2 p—
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The strect address of its _re%istered office and the strect address of the business office of ils registered agent,
as changed will be identicai.

Such change was authori
authorized by the bo

- ésolulipn duly adopted by its board of direc

I?y : rdh tors or by an officer so
the corporation has been notified in writing of the change”

- Thomas Travis, Vice President
sgnattiee o un ollicer oF director

Printed or Byped name @nd Tale
[ hereby accept the appe

] vintment as registered agent and agree
1 firthér ugree to comply with the pr

Jf my duties, and { am familiar w
ociment is being filed merel
corporation has béen noti

v act in this capacity,

isions of all stututes relative 1o the proper aid FOI)[]F!'L’IL’ perfurmance
tnd accept the obligation of fy position as registered agent. 'Or, if this
Feflect a change in the registered office address, T hereh w confirm thar the
in writing of this change.

[~ ~Reaf

Date

If signing on behalf of an entity:

Lyped or Printed Name

** *FILING FEE: $35.00 * + »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 63 27, TALLAHASSEE, FL 32314
CRZEQ45 (04/13)



