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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: K@Ui/\ G S‘th . P, pf.

(Name of Corporation)

DOCUMENT NUMBER: P OO0 UELER

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

Please return all correspondence concemning this matter to thc.following:

Stoas . Kevin &,

(#\I amc of Contact Person)

Lovin &, Staas. PA,

(Firm/Company) ~

ME. V. Tomvoencs Ta. Ste F

{Address)

Vesrorer . T 34285

(Cit¥/State and Zip Code)

For further information concerning this matter, please call:

Rowi A Staas (A4l UES - TG

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2006

KEVIN STASS KEVIN G. STASS, P.A.
245 N. TAMIAMI TRAIL

SUITE F

VENICE, FL 34285

SUBJECT: KEVIN G. STAAS, P.A.
Ref. Number: P02000046683

We have received your document for KEVIN G. STAAS, P.A. and chéck(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

THE ABOVE ENTITY IS FILED PURSUANT TO FLORIDA CORPORATION/PA
LAWS. THE FORM SUBMITTED IS FOR A LIMITED LIABILITY COMPANY.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returmed to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, piease call
(850) 245-6880.

Karen Gibson . .
Document Specialist Supervisor Letter'Number: 006A00062068

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
“ vea FOR CORPOBATIONS

.
- Boprsuant 1o the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

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

1. The name of the corporation: lLDUI\/\ é‘l . Sfa—Q.Sr‘ P . g

2. The principal office address: AYS A, Tomai o el ' Sdt’e . F N
Veruce  EL 234285,

3. The mailing address (if different): SomApl ——

4. Date of incorporation/qualification: Hjas

O Document number: :|zoag gzo‘-i(:(—: 'S 3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Staas Koo &
oo S. Tombams TR, Mo 830

o
ruon S
Veacica  TL  345C =il
X 0 o
. M
6. The name and strect address of the new registered agent (if changed) and /or registered office 5; ‘f ™
(if changed): o 3 ™~ rr:_‘1
) * ':no -0 fos
32 Uevin & . Staas oS =
. - [om Yy a.
(P.0. Box NOT acceptable) ' 2!“"1

Voarnce  Elorida. 2428

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

Suchych: r(:igg was authorized by resolution duly adopted by its board of directors or by an officer so
%y the board, or the corporation has been notified in writing of the change’

; . \ S
R@U: N 1 Cta_ﬁ
(Frinted or typed name and tille)

; }ereby accept the appointment as registered agent and agree to act in this capacity,

urther agree to comply with the {JI'OVI.S‘IOH‘S of all statutes relative to the proper and comf!ele performance
of my duties, and I am familiar with and accept the obligation of rgrv position as registered agent. Or, if this

ocument is being Sfiled m_ere;}v_ to reflect a change in the registered office address, 1 hereby confirm that the
corpoyatign has bégn potified in writing of this change.

5, T ol
T (lgnsure of Regisered Agend | t

e T Regems b8 ]

If signing on behalf of an entity:

Vesin - Shas

\ (Typed or Printed Name) ot

RS

¥ % * FILING FEE: $35.00 * * *

= L )
L (Signature of an officer or dieclor) ]

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ED45 (8/05)




