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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT:

Dr. Lorena Lavarne & Associates, P.A.
Nanmic of Corporation

DOCUMENT NUMBER: P020000067/73

The enclosed Statement of Change

.. . B . . . oy-
i Registered Office/Agent and fee are submitted for filing,
Please retum all correspondence co

icerning this matter o the following:

Dr. Lorena Lavarne
‘ Name of Contact Person

Dr. Lorerﬂa Lavarne & Associates, P.A.

. Firm/Company

4506 E. Louisiana Avenue
' Address

CO 80246

Civ/State and Zip Code
ninamagie @yahoo.com

E-mail address:

Denver,

(to be used for future annual report notification}

For further information coneerning this matter. please call:

|
Lorena Lavarne | 941 266-9038
Name ot Contact Petson

Arca Code & Daytime Telephone Number
Enclosed ig g $35.00 check made payable to the Department of State,
z.5
W

s %
- Rl
3 Tia .
e & Mailing Address: Street Address:
- X 3%3 Amendment Section Amendment Section
= o Division ofj Corporations Division of Corporations
AR o P.O. Box 4327 Clifton Building
BT Tallahassee. FI. 32314
g4 = 0 -
o -

2661 Executive Center Circle

Tallahassee. FI. 32301
CRILMS (01




FLORIDA DEPARTMENT OF STATE

August 29, 2017

DR. LORENA LAVARNE

4506 E. LOUISIANA AVENUE

DENVER, CO 80246

Division of Corporations

SUBJECT: DR. LORENA LAVARNE & ASSOCIATES, P.A.

Ref. Number: P02000006773

We have received your document for DR. LORENA LAVARNE & ASSOCIATES,
P.A., however, upon receipt of your document no check was enclosed. Please

return your document along|

with a check or money order made payabie to

the Department of State for $35.00.

The name and title of the person signing the document must be noted beneath or

opposite the signature.

Please return your document/jalong 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.

Claretha Golden
Regulatory Specialist 1l

Letter Number: 117A00017188

www.sunbiz.org
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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR
'BOTH FOR CORPORATIONS

Pursnant 10 the provisions of sections 607.0302, 617.0502, 60071508, or 6171308, Florida Statuies, this
statement of change is submitted foria corporation organized under the laws of the State of Florida

in order 1o chungre its registered office or registered agent, or borh, in the State of Florida

1. The name of the corporation: Dr.iLorena Lavarne & Associates, P.A.

2 The principal office address: #5906 E. Louisiana Avenue, Denver, CO 80246
3. The mailing address (if different):
|
4. Date ni'incorpnrutinnlqua]iﬁca[imllf: 1/22/2002 Document number: P02000006773
b

. The name and street address of [hll:IClIITL'nl registered agent and registered offiee on tile with the
Florida Department of State: (It resigned, enter resigned)

Lorena Lavarne

(i changed):

-

O or mg]L L(M(\APL,B Ry

|, =
75 9™ G

PO, Box NOT seceptuble

|. "‘"-;' :_" . o
303 Lake Tahge Court - =
g o
Englewood, Flh 34223 FO R
| . = =
6. The name and street address of the new registered agent (it changed) and Jor registered offiee = S
P
—
-~

6&@&51;,‘,"\*% L OBULD(,
l rl

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

Such change was authogzed by resolution duly adopted by its board of dircctors or by an officer so
authorized by the boa r the corpx |ru[um has been notitied in writing of the change.

Dr. Lorena Lavarne, PSTD

Printed or tvped name and ile

Stgnature ol an officer or director
I
Pherehy accept the appoiniment as régislered agrent and agree 1o act in this capacity.

! furthér agree o comply with the provisions of ail statues relative 1o the proper and complete
performance of my duties. and I am familiar with and accept the obligation 0_/ my position as registered
agent. Or, if this document is being filed merely 10 rc}ﬂccl a change in the regisicred office address, |
hereby confirm that '

the corpuration has heen notified in writing of this change,
A &Mz/ | X |4z
]

: Signature & Registtred Agent Dhate
CArelg LanprY L EEqusT e o 'ﬂt.—i-*l-_

It signing on behalf of an entity:

Typed or Printed Name
* %% FILING FEE: $35.00 * * *
MAKE (.'HI".CKS'I’,»\YAB[.E TO FLORIDA DEPARTMENT OF STATE

ML TOD IHVISION OF QOURPORATIONS, PO BOX 6327, TALLAHASSEE, IF1, 32314
CRIEO45 (03/12) |i



