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FLORIDA DEPARTMENT OF STATE: -..
Division of Corporations L
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March 24, 2021

JOSEPH W. LIGMAN, P.A.
15715 SOUTH DIXIE HIGHWAY
SUITE 319

MIAMI, FL 33157

SUBJECT: JOSEPH W. LIGMAN,P A.
Ref. Number: J21526

We have received your document and check(s) totaling $25.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document. The fee to file
Statement of Change of Registered Office/Agent for a Corporation is $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist 1 Letter Number: 521A00006205
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COVER LETTER

TO:  Amendment Scetion
Division of Cerporations

SUBJECT: Joseph W. Ligman, P.A.
Name of Corporation

DOCUMENT NUMBER: J21926

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted Tor filing.

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

Joseph W. Ligman

Name of Contact Person

Joseph W. Ligman, P.A.

Firm/Company
15715 South Dixie Highway, Suite 319
Address

Miami, FL 33157
Citv/State and Zip Code

' joeligman@ligmanmartinlaw.com _
I-mail address: (to be used for future annual report notification)

For further information concerning this mutier, please cali:

Joseph W. Ligman at (305 Yy 298-3363 or 305-255-1144 % 101
Name of Contact Person Arca Code & Daytimie Telephone Number

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

Muiling Address: Street Address:

Amendiment Section Amcndment Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

CRIEDSS (M413)



S'i'r\'l'f‘fh'iEN'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
FOR CORPORATIONS D AGERT OR BOTH
Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Florida Statutes. this

statentent of change is submitted for a corporation organized wnder the laws of the State of _Elorida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

Joseph W. Ligman, P.A.

1. The name of the corporation:
15715 South Dixie Highway, Suite 319, Miami, FL 33157

2. The principal office address:

3. The mathing address (4 different):
J21926

7/1/1986 Document number:

4. Date of incorporation/qualification:
3. “The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (It resigned, enter resigned)

Daniel V. Ligman
15715 South Dixie Highway, Suite 312 w0
AL S
N N~
Miami, FL 33157 TN = -
-—I] )
R B
6. The name and street address of the new registered agent (i changed) and Jor registered oftices 5
(if changed): wTs ..
] - oy
Japnet Barrert Y- e
SR
Mmoo

15715 South Dixie Highway, Suite 319
P.O. Box NOT aceeptable

Miami, FL 33157

The street address of its registered office and the strect address of the business otfice of its registered agent,
as changed will be identical,
¢ was authorized by resolution duly adopted by s board of dircetors or by an officer so
ficd in writing of the change,

Such chan
y the board. or thd corporation has been noti
doseph W, Li%Pan
ninted or typdd name and e

authorize
J Sigg -H‘I‘ag gﬂlccrydln‘clu:
[ herobv aceept the appointnient as registered agent and agree (v act in this capaciry,
1 furthér agree ro comply with the provisions of ail statuies relative to the proper and compleie performance
af my duties, and | am familigr with and accept the, obligation of my positton as registered agent. Or if this
doctiment is being filed mevely 1o reflect a change in the regisiéred office address. T hereby confirm that the
corporation has been notified in writing of this change.

April 13, 2021

Aar i fBan T 21

Signawre Jdf Registered Agent

If signing on behall of an entity:

Typed ar Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1.32314

CR2IENLS (04/13)



