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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Lane SI. Abraham, PLAL
Name ot Corporation

DOCUMENT NUMBER: ¢!

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

Please return all correspondence concerning this matter to the following:

|.ane Ahraham

Name of Contact Person
Lane S Abraham. P,

Firm/Company
R323NW 2 Street, Sutie 208

Address

Doral, 1. 33126

Citv/Seate and Zip Code

AbrahamaAgnolitbellsouth.net

E-mail address: (to be used tor future annuat report notification)

: - , : : R
For further information concerning this matter, please call: o
Lane Abraham at (3()5 )?.R_’-RSEJ A T
Nwne of Contact Person Arca Code & Davume Telephone Number ;¢
R
-0 RS
- . A - :‘;- '-\ ry
Enclosed is o 533,00 cheek made pavable 1o the Department of State. o T3
— E‘-’_*?—l:.
] )% !
Mailing Address: Street Address: Z
Amendment Section Amendment Section ”

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre ot Tallahassec

Tallahassee. FL 32314 2413 N, Monroe Street. Suite SH0
Tallahussee. FLL 32303
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S
FOR CORPORATIONS

Pursuant 1o the provisions of scetions 607.0302, 617.0302, 6071508, or 6171308, Florida Statuies. this

statement of change is submitted for a corporation organized under ihe kaws of the Suae of Flonda

1. The name of the corporation:

TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

-

i order 1o change s registered office or registered agens, or both, in the Srate of Florvida,
Lane 5. Abrzham. P.A

The principal office address:

SI23NW 12 Street, Suite 208, Doral, FE 33126

Y ere - e e nfu
3. The mailing address (iF differenty;
- . Ce 07724719386 123611
4. Date of incorporation/gualitication: Document number:
3. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (1 restgned. enter resigned)
Lane Abraham
OO P IS . N s ] N EY 7
199 Ponee de Leon Blvd,, Ste 730 ro T
-~ N
Coral Gables, FI 33134 w7
«Z s
— -, *
6. The namie and street address of the new registered agent (it chunged) and /for registered ottice o ees
(i changed): o L
e
Lane Abraham £
fom)
NAZ3INW2 Street, Suite 208 N
P.OL Bes NOT seeeplable
Doral, FIL 33126

as changed will be wentical.

authorizedb

The street address ot 1ts registered otfiee and the strect address of the business office of s regisicred agent.
Such change was authorized by resolution duly adopted by its board of directors or by an otticer 5o
v the board, or the corporation has been notified in writing of the change.

é.g.é_.:nu[mcﬁ'un olficer or director

Lane Abraham

Printcd or tvped e and Tille
{ erehy wccept the appoiniment ax registered agent and agree to act (1 this capaciiv,
r}/ my duties,

! further agree (o comply with the Provisions of all stautes relative to the proper aid com ete performance
] and am familiar with and aceepr the obligation of my positian as registered ¢ [
docnment ix being filed merely o reflecr a change in the registered office address,
corporaiton has heen notified in weating of this Change,

le\

went. Or, if this
Signiute of Registeral Agent

hereby confirm that the

06/ 3/2020
I signing on behalt of an entity:

[Rate

Iypod o Primted Name

FEHFFLILING FEE: S35.00 % * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TOD DIVISION OF CORPORATIONS, PLOL BOXN 6327, TALLANASSEE, FLL 32314
CRIES (012




