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*COVER LETTER

TO:  Amendinent Section
Division of Comporatigns

SUBJECT: Law Offices of Robert A, Sunrnan, Professional Corpuration
Name of Corporation

DOCUMENT NUMBER; F2!000002986

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

Please return atl comrespondence concerning this matler ta the following:

Emmie Hawkins

Name of Contact Person

Law Offices of Robert A, Stutman. P.C.

Firm/Company

500 OfFice Center Drive, Suite 0]

Address

Fort Washington, PA 19034

City/State 'and Zip Code
hawkinse@stutmanlaw.com

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

For further information concerning this matter. please cali:

Emtnie Hawking al ( 215 283-1177 oxt 110

Name of Contact Person Area Code & Daylime Telephone Nuinber

Enclosed is a $35.00 check made payable to the Departinent of Stare.

Mailing Address: Street Address:
mim Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F[L 32314 2415 N. Monroe Street. Suite 810

Tallahasses, FL 32303

CR2EO45 (0471 3y



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

Pursuant 10 the provisions of sections 607.0302, 617.0302. 607.1508. or 617.1508. Florida Stututes. this
statement of change is submitied for a corporaiion organized wnder the lows of the Stage of Pennsylvania

in order tu change its registered office o registered agent. or both, i the State of Florida.

. The name of the corporation: Law Offices of Robert A. Stutman, Professtonat Corporation

2. The principal office address: 500 Office Cenier Drive. Suiie 301
Fort Washington. PA 19034

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: $un¢ 3. 2021

Dociument number: F21000002986

5. The name and street address of the cument registered agent and registered ofTice on file with the
Florida Department of State: (I resigned. enter resigned)

Rabert A, Stutman

515 N. Flagler Drive, Sulee P-300

\West Palm Beach, FL. 33401

6. The name and street address of the new regisiered agent (if changed) and for repistered office
(if changed):

Corporate Creations Network Ine,

801 US Highway 1

13 Bovw NOT acceptable
Morth Pabm Beach. FL 33408

The street address of its re%isxcred vffice and the street address ot the business uffice of its regisiered agent.
as changed will be identical,

Such change was authorized by resolution doly adopted by its board of directors or by an ofticer so
authoriz board, or thé corporation ha$ been notified in writing of the change”

—
Robert AL Stutnan, Preaiden

Punied or syped name and il
{ hereby accept the appointment as registered ugent and agree (o act in this capacity,
1 furthér agree ro comply with the

j provisions of all statules relurive to the proper and complete performance
gf' my duties, and [ am familiar wilh and accept the abligation of my position as registered agent. Or, if this

vcument is being filed merely 1o reflect a change in the rfgi_\'.'(_*re'ff1 office address,” T hereby confirm tf
carporation has been notified inwriting af this change.
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6/24/2021 N ;
Signature of Regasiernd Agent Dale -+
f.-
P . P
If signing en behalf of an entity: =
(] »
Saray Djidii, Special Secrel o '
Typed or Pruted Name

WY

* 2 FILING FEE: 835,00 » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314
CRIEQES (04717}
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