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COVER LETTER

TO:  Amcndment Section
Division.of Corporations

SUBJECT: STEWART  m. (onke 0.7
Name of Corporation

DOCUMENT NUMBER:__ D0 } 0000 24 ¢!

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

Please return all correspondence concerning this matter to the following:

S"?.:UA'IQ'T ﬂq { o ICQ

Name of Comact Person

Stewret  m. ooke PA.

Firm/Company

[828 Poae de leon £/J¢ll # 550
Address

Corat bebles ‘ “L 3313y

City/State and Zip Code

5($°}<c, @ Coo]tc,'aw' net

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

For lurther information concerning this matter. please call:

STEwrns  pa. Loolte wi3of 445 2165

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEMS (03/12)



STATEMENT OF (J.II'IANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuem te-the provisions of seetions 607.0302, 617.0302, 6071508, or 617.]1308, Florvida Statwies, this
stutement of change is submitted for a corporation arganized wnder the laws of the State of (ord o,

in arder to chunge its registered office or registered agem, or both, in the Stare of Floiida.

STEWART . (o0KE 0. 4.

2. The principal office address:__{ 825 fonce e Leon Bive. ' ¥ s50
Cornl Urbley £ 33034

1. The name of the corporation:

3. The mailing-address (il difTerent):

215

4. Date of incorporationfquatification: _9 3 } e }} 202! pocyment number: 12100090 2 4

5. The name and sireet address of thecurrent registered agent and registered office on file with the
Florida Deparument of State: (11 resigned. enter resigned)

COJ—@Df'L(HO" §QFJ: L. Ca-‘-n-@aﬂj

Ine | r{agts SA-.
Tm” ;,_[/Lu%{ﬂ. f"’ 31301 - &Sy

6. The name and street address of the new registered agent (il changed) and /or repistered office
{if changed): '

ROBERT W. STEWART, P.A,

(A FLORIDA PROFESSTONAL ASSOCIATION)

PO, Box NOT ieeeptable

18001 OLD CUTLER ROAD, SUITE 600, MIAMI, FL_33157

The'street address of its registered office and the street address of the business office of its registered agent,
as changed wilt be identical.

Such change.was authorized by resolution duly adopted lp its board.of directors or by an officer so
awthorized by the board. or thé corporation has been notified in writing of the change.

STEWAT M. Coo e Pous.

Fanted or typed name and tille

wigniure ol an oficer o direcior

Lherehy aceept the appaintment as registered agent and agree to act in this capoeity, =9,

! farthér agree to comply with the provisions of all statutes relative to the proper and copiplete

performanice of my duties, and Tam fumiliar with and accept the obligation of my positin as-registered
Wiice, bifdregs. T ...

this docrment is heing fited merely to reflect « change in the regisfered office "
- . H

agend. (r, /rj i [ ! ] 1
Irereby.confirm that the corporation has been notified in writing of this chunge. PN i
s ol harray
U o

' OCTOBER 9, 2014 T
Bate ’ P

Signature of Registered Agent

t

If signing on behalf of an entity:

Typed or Prnted Name

® ko PILING FEE: $35.00 * # *

l:2lhd (ST )
¥

MAKLE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314

CRIEOSS (0312



