P0\000[03 197

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup  [] warr [] mal

(Business Entity Name)

(Document Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Ofiicer:

QOffice Use Only

HHRHHTRIN

800305207308

11405, 71 7= 22— 07 $eEET 1N
&)
-
- s
~J -“,n-::‘
) Inig
Wy
e
_— "tw; -,
b < B
T
@ S
- Ao
x b g
v
o R
A=
f —_—
o Dr*‘.
2
W
7

L. e =D
JAN 3 2010

™ rHICLuLILNM™




COVER LETTER
TO:  Amendment Scction
Division of Corporations

wurer. Ohendell & Associates, P.A.
) T Name of Corporation

DOCUMENT NUMBER: PO1 0001 031 87

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

Please return atl correspondence concerning this matter to the following:

Tamar Duffner Shendell, Esq.

Name of Contaci Person

Shendell & Associates, P.A.

Firm/Company

635 SE 10 Street, Suite 635A

Address

Deerfield Beach, FL 33441

Cuv/State and Zip Code

tamar@shendell-law.com

[z-mail uddress: (10 be used tor future annual report notification)

For further information concerning this mutter, please call:

Tamar Duffner Shendell ./954 781-3747
Name of Contact Person

e
Area Code & Daytime Telephone Number @
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Enclosed is a $55.00 check made pavable to the Deparunent of State.

Miling Address:

Street Address:
Aanendment Section Amendment Sceetion
Division of Corporations Division ot Corporations
PO, Box 6327 Clitton Building
Tallahassee, F1L 32314

2661 LExecutive Center Cirele
Tallahassee. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

TAMAR DUFFNER SHENDELL
SHENDELL & ASSOCIATES, P.A.
635 SE 10 STREET, SUITE 635A
DEERFIELD BEACH, FL 33441

We have received your document for SHENDELL & ASSOCIATES, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this office,
having a Florida street address identical with that of the registered office.

| know that the company has been listed as the registered agent since 2013 but we
need to get this changed now. Please make the appropriate change on the attached
application.

Please return your document, along with a copy of this letter, within 60 days or your
filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call (850) 245-
6050.

Diane Cushing

Senior Section Administrater Letter Number: 817A00022587
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sectionys 607.0302, 617.0302, 6071508, or 6171303, Florida States, ihis
statement of chenive is submitied jor a corporation organized wnder the laws of the State of Flovida

i order to change its recisiered office ar regisiored asens, or both, in the State of Florida,

1. The name of the corporation: Shendell & Associates, P.A.

2. The principal office address: 992 SE 10 Street, Suite 635A, Deerfield Beach, FL 33441

3. The mailing address (if difterent):

4. Date ol incorporation/qualification: 10/25/2001 Document number: P01000103187

3. The name and street address of the current registered agent and registered office on file with the
Fiorida Depariment o State: {1 resigned, enter resigned)

Shendell & Associates, PA

5340 NORTH FEDERAL HIGHWAY SUITE 201
LIGHTHOUSE POINT, FL 33064
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6. The name and street address of the new registered agent (i changed) and /or registered oftice (_2 ‘_1'?';
if changed): -
(if changed) wm o
Tamar Duffner Shendell, Esq. 2 23
Hon
. My =2
635 SE 10 Street, Suite 635A - >
PO Bow NOT acceplably Y. ‘g"i‘-‘-
Deerfield Beach, FL 33441 e

The street address otits registered oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an efficer so
autherized by the board. or ih¢ corporation has been notilied in writing of the change’

; Yy

@ NSV g Tarar Duffner Shendeil, President

+ sgnature of un officer or director Printed or &y ped name and TRle
Lhereby accepr the appoiniment as registered agent and agree to act in this capaciiy.
[ furthér agree o complv with the provisions of all staiues relutive 1o the proper and complere
p}:fj?)rmauc'ef(g/ miv edntics, and T am familicor witkt and gecepr the obligation njm_'.f position as registervd
ggent. Or, if this document is being filed merely 1o reflect a change in the regisiered office adedress. |
werehy confirm that the corporation has been doified inwriting of this chuange. ’

'\\Nél&@ )3 o -1T

Signature of Registered Agent

st
If signing on behall ol an entity:

Typed o Printed Nime
o FILING FEE: S35.00 % > *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMATL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EDAS (03712)
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