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COVER LETTER

TO: Registration Section *
Division of Corporations

sUBJECT: POLTORACK SHAFRAN FALZONE & SHEIN LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RONALD D. POLTORACK, ESQUIRE

(Name of Person)

RONALD D. POLTORACK, P.A.

(Firm/Company)

200 WEST PALMETTO PARK ROAD, SUITE 301

(Address)

BOCA RATON, FLORIDA 33432
(City/State and Zip Code)

1

For further information concerning this matter, please call:

RONALD D. POLTORACK, ESQUIRE 3¢ ¢ 561 y 447-9600
(Name of Person) (Area Code & Daytim
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STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

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

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS 18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions qf sections 608.416 or 608.308, Florida Statutes, the undersigned limited

Liahility company submits the F[o!lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: POLTORACK SHAFRAN FALZONE & SHEIN LLC

2. The mailing address of the limited liability company is : C/C RONALD D. POLTORACK, P.A.,
200 WEST PALMETTO PARK ROAD, SUITE 301, BOCA RATON, FLORIDA 33432

04/14/2003 L03000013391
3. Date of filing/registration in Florida 4. Documeat number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

RCNALD D. POLTORACK, ESQUIRE

Name
700 SOUTHEAST THIRD AVENUE
Address
FORT LAUDERDALE, FLORIDA 33316
City, State and Zip

6. The name and address of the new registered agent and/or office:

RONALD D. POLTORACK, ESQUIRE

Name

200 WEST PALMETTO PARK RCAD, SUITE 301
Florida street address (P.O. Box NOT acceptable)

BOCA RATON, FL 33432
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered ofTice
and the business office of the registered agent will be identical. Or, in the cas8gf a Elorida limited

liability company, it is hereby confirmed that the change(s) was/were authoriZE@rby §&Eaffirmative vote
of the members of the limited liability company or as otherwise provided in thearticlgs of Sr§gnization
ing agreement of the limited liability company. £ 3 —
,—-—‘-—'—-\ m:ﬂ
m-a - .
{Signature of & member or authorized represeniative of a member) Mo m
e TO
RONALD D. POLTORACK, ESQUIRE ot 9
(Printed or typed name of signee) g;".! =

= @
I hereby aceept the appointment as registered agent gnd agree to act in this capacity. 1 further agree to
comply wigh tfﬁ_e proyrgﬂms of all st ruéas re ae_‘iv§ to the prc%er and camplete gﬁr%an& of 1:72 T guties,
and | am familiar with apd decept the obligations of my posn}(on as registere agenirl as provided for in
C 08, I8, Or, if this document is _emg Jiéd 1o merely néﬂecr a cﬁwég,e in the registered office
Fess, reby confirm that the limited liability company Has been notified in writing ofgth:s chiinge.

(Signdure of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 {8/05)



