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COVERLETTER

TO:  Amcendimeni Scetion
Division of Corporations

SULR] l':C-I‘: I—-I_I_Ox}'li\g_.\'l - IEIE_I‘[‘“S, P,,‘\.

Name of Corporation

DOCUMENT NUMBER: ____ PO1000034631 B o

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

Please return 21l correspondence concerning this matier 1o the following:

THOMAS M, BATES
Name of Contact Person

THOMAS M. BATES, PLAL
' FFCTpany

1615 FORUNM PLACE, SUI'TE 2--
o T T Address '

WEST PALM BEACH, 713340
I City/State and Zip Code™ ~

tmblaw@mesn.com

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

For further information concerning this matier. please call:

Thomas M, Bates at (561 ) 802-4124

Name of Contact Persen Ares Code & Davume Telephone Number

snctosed is a §35.00 check made payable to the Department of Staie.

Muiling Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FIE. 32314 2661 Executive Center Cirele

Tallahassce, F1. 32301

CRIED45{03/12)



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

Pursuant to the provisions of sections 607.0302 617.0302, 6071308, aor 6171308, Floridu Statuces, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or hoth. in the State of Florida.,
1. The name of the corporation:

THOMAS M, BATES P.AL
2. The principal office address:_

(615 FORUNM PLACE, SUTTE 200

WEST PALNM BEACH, L 33401
3. The mailing address (if different):

4/5/2(H)]

4. Date of incorporation/qualification: |

Document number:

POTOOO03AOR]
5. The name and sireet address of the current registered agent und regisiered office on fike with the
Florida Departmeni of State: (1 resigned, enter resigned)

THOMAS MBATES

1655 PALM BEACIHT EAKES BLVID., SUITE 402

—1 =
T =2
A=
e e — O o TY)
CWEST PALN BEACH, FL 33401 _ ;’,—h (r-_‘l,_ -
. . | | | onowm U
6. The name and street address of the new registered agent (il changed) and /or registered officer 7 «o m
(1 chunged): 'r.“»::a_ ":2
THOMAS ML BATES = J = O
1615 FORUM PLACE, SUTTE 200 ?,.'1'
P.O. Boy NOT aceeptable
WEST PALM BEACH, L 33401
The street address of its re

as changed will be identic:

%islcrcd office and the street address of the business oftice of its registered agent
.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the-board. or the corporation has been noufied in writing of the change.
< -
/

£-Signaturc of an oficer or diteciif 3%

FHOMAS M. BATES

Printed or typed name and title
agent. Or, |

I hereby accept the appoiniment as registered agent and ugree (o act in this capacity.
[ jurther agrec to comply with the provisions of all stanues relative 1o the proper aid complete
performance qf
!
hereby confir,

my duties, and I am fomiliar with end accepr the obligation n/ my position as regixtered
1S doctument is being filed merelv to r /'l < ¢
] ! corporation has been notified in vwriting of this change,
1 2
/.
T Signature of Registcred Agent

eflect u change in the registered office address, 1
JH92018
If signing on behalf of an entity:

Date

©_THOMAS M. BATES

Typed vt Printed Name

* %X FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATH

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FLL. 32314
CR2EWS (03/12)



