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COVER LETTER

TO:  Amendment Seetion
Devision of Corporations

Law Offices of Louise T. Jeroslow

SUBIJECT:

Nume of Corporation

P0O000051319

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor iling.

Please return all correspondence concerning this matter w the tollowing:

Louise Jeroslow

Name of Contact Person

Law Offices of Louise T. Jeroslow

Firm/Company

P.O. Box 432500

Address

South Miami, FL 33243

Ciiy/State and Zip Code

Jeroslow@bellsouth.net

E-mail address: (1o be used tor future annual report notitication)

For furiher mformation concerning this matier, please call:

Louise Jeroslow 11(3059C)

Q

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a 835,00 check made pavable o the Departiment ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceunve Center Cirele

Tallahassee. FIL 32301

CRIEDSIiN3/12)



- -

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

Purswant 1o ithe provisions of sections 607.0302.617.0302. 607 1308, ar 61713508, Florida Statwtes, this
siwtement of change is submitted for a corporation organized under the laws of the Staie of Florida

in ovder (o change s registered office or regisiered ageni, or both, in the Swate of Florida.

I. The name of the cnrpurution:LaW Offices of Louise T. Jeroslow, P.A.

2 The principal office address. 2992 SW 71st Street, 4th Floor, South Miami, FL 33143

3. The mailing address (ifdii'fcrcm):P'O' Box 432500, South Miami, FL 33243

4. Date of incorporation/qualitication: 5/25/2000 Dacument number: P0000051319

(¥

. The naane and street address of the current registered agent and registered oftice on file with the
Florida Deparument of State; (I resigned. enter resigned)

Louise Jeroslow,

. . 2~ D
6075 Sunset Drive, Suite 201 s 2
) ) — o
Scuth Miami, FL 33143 X Tl
TE ™
- . N . =2 N
6. The name and street address of the new registered agent (it changed) and Zor registered o€ cé
Wk . N b - e o §ie
(it changed): m-r X
, Mes @
Louise Jeroslow s £
a4

5995 SW 71st Street, 4th Floor
Lok Ros NO T aceeptahle

South Miami, FL 33143

The street address of ats registered office and the street address ot the business office of 18 registered agem,
as changed will be identical,

Such change was authorized by resolution duly adopted by it board of directors or by an otficer so
authorized by the board., or the corporation has been notitied in writing ot the change’

Louise Jeroslow

Printed or tvped niane and Titke

o Signanire of an oificer ur direchor

Fherehy aceept the appuoiniment as registered agent and agree 1o act in this capacity.,

I firther agree to complyv with the provisions of all statutes relative 1o the proper aid complere
pertormance of my durics, and [am familiar with and accept the obligation r)/m_r position ax registered
agend. O, /fj fhis document is being filed merely o reflect a change i the regisiered office address, !

hereby confirm thar the corporation has been notitied inwriting of this change.
M October 15, 2018

- ¢/ Symatre of Regiatered Agent

Nate

If signing on behalf of an entine:

Typed or Printed Nume
*** FILING FEE: $35,00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSELE, FL 32314
CRIEGSS (0371



