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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2008

SAMANTHA D. MALLOY, P.A.

800 VILLAGE SQUARE CROSSING
SUITE 120

PALM BEACH GARDENS, FL 33410

SUBJECT: SAMANTHA D. MALLOY, P.A.
Ref. Number: P01000113239

We have received your document for SAMANTHA D. MALLOY, 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 008A00035277
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: . FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Sratutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLOR I DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Sﬁm ANTHA Da m R LLO\/ DQ

2. The principal office address: 800 \“LU\C\(IE SQUHI&E' C‘ZOSSINq # 120

Paum BencH Ofpens  FC 33410
3. The mailing address (if different):

4. Date of incorporation/qualification: |} !Zq ! 200§

Document number: PL.)I 000! \32 3Ci

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
ELzapem A. Poyd
. H
105 S. NAwessus Ave. 7 608
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® 28
. =t
LWEST PAun BerH FL 3240| =
T
6. The name and street address of the new registered agent (if changed) and /or registered office %;B
i : gy
(if changed): . § %%
o
MW,U ﬂ. F()KTNE)Z :’a 25
e SQup ssinG ¥120 e &
(1.0, Box NOT acceptable)

paun Beac Gaoens FL 33410

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

e was authorized by resolution duly adopted by its board of directors or by an officer so
by the boged, o7 the corporation has been notified in writing of the change.

Erordi V rlﬁed@'t}'p{pﬂﬂgﬁgg\\ﬂ/ﬂlle)
Lhereby accept the appointment a¥registered ygent and agree (o act in this capacity,

1 firrther agrée to comply with the 'prow'sions oj%ll statutes relative to the proper and complete performance
?]f my dutiés, and I am fumiliar with and accept the obligation of my position as registered agenl, Or, if this
ocument is being file mere{?x to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

Nikhe 0L o

te[20]08
(Signature of Registered Agent) i v

(Date}
[f signing on behalf of an entity:
Nt B Former
(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



