Jul .18 E
»

Ber b@' t 0& g1B3 4 p-1
D‘i:ision of Co ations s://efite.s iz.0o

ripts/efilcovr.exe

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number {(shown below)} on the top and bottom of all pages of the document.

(05000173444 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so wil! generate another cover sheet.
To %
iviai £ i =%
Pax Mumber i (850205-0380 & 2
. From: ; zﬁ ’
g 4 Account Name  : BERMAN & ASSUCIATES, P.A. ' SKEen
oo e Account Numker : 120010000185 0 ozt
G [= = Phone : (B813}301-0043 Qag .
o s Fax Number . (813)301-0045 E BERE
Z = = 2
w o = , z E?;«
K = - — " =& &
s F =
EO REGISTERED AGENT CHANGE
L) 1
THE LAW OFFICES OF NORTON BREMAN, P.A.
@';}ﬁcﬂe of Status 1 0 I
[Certified Copy 0
[Page Count J| o1
[Estimated Charge T $35.00_]
Elactronic iling, Menu

Garporate Fillng, Ruklin AsSans Palp

ﬂ G\W\j _
079 fpe o

1ofl



I )

Jul 19 0S 09:1G6a Berman & HMorten Breman 8133010045

HQ5000173444 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORI'MORATIONS

Pursuamt 1o the provisions of sections 607.0502, §17.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State o Flotida

i order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the coyporation: The Law Offices af Naorton Breman, P A

2. The principal affice address: 401 8. Florlda Ave., Suite 300
Tampa, FL 33602

3. The mailing address (i differeni):

4, Date of incorporation/qualification: 3/29/2001

Document number: £01000032434
5. The name aud street address of the current registered agent and regigtered office on file with the
Florida Department of State:

Cathenne M. hcrion Breman, Esq.

401 8, Fiarida Ave,, Suite 300
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6. The name and street address of the new registered agent (if changed) and /or registered offics
{if changed);

Jil M. Gunn
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401 8. Florida Ave , Sulte 300
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The street address of its _reglisrerad office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
yhorized y the board, or tlteygprporation hag bcm{)notiﬁ’::d ?n writing of the chan ko

ge.
{ hereby aceept the appol

l% 'ﬁﬁ Catherine M. Norion Breman b E
T direStor 0 o1 Lyjied nantoe an. O
1 furthér Qé,

eni as registered agent and agree to act (n this capacily.
aree [Q camply with the proviyions of all stg!utes.relar{ve o the proper and com‘;::{ete pe}:gmrganqe
%cmy duties, end I am familiar wilth gnd accept the obligation nf my position as registered agent. Or, if this
et I8 being file mgreéy_ 1> reflect @ change in the registered dffice address, 1 hereby confirm thdt the
cor, 1on ay bEeR potified in wriring of this change.
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behalt’ of an entity:

I sigming
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Jill M. Gun

{Typed o Printed Name)

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OFF STATE
Mail TO; DIvVISION OF CORPORATIONS, PO, BoX 6327, TALLAHASSEE, FL 32314



