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For further- mformauon concermng this matter please call:

COVER LETTER ;

TO: Amendment Sccuon _
D1v1310n of Corporauons

SUBJECT: MICHAELJ SCHLESINGER P.A.

(Name of Corporation)

DOCUMENT: NUMBER P0300001 1046

The enclosed Statement of Change of Regxstered Office/Agent and fee are submitted for ﬁlmg

- Please return all correspondence concemmg this matter to the following:

MICHAELJ SCHLESINGER - .-

(Name of Contact Person)

RN K

MICHAELJ SCHLESINGEH P.A.
(FlmﬂCbmpany)

799 Brlckell Plaza Sune #700 S
TR (Address) - : P

Miami, Fi. 33131

(Clty/State and Zip Code)

MICHAEL J. SCHLESINGER (305 ) 3738993

. .(Name of Contact Person) (Area Code & Daytime Telephone Nunhber)

“i

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

boe
+

’ ' .‘Mallmg ‘Address: Street Address:

. Amendment Section - Amendment Scction  F -
D1v1smn of Corporations Division of Corporations |
5 3 'P O: Box 6327 Clifton Building |
'. " Tallahassce, FL 32314 2661 Executive Center Cicle .
SENIPEE Tallahassce, FL 32301

CR2ED4S (8/05)



roL o, LI :f“\“i! . . . . :'. AR .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH .

A Ca FOR CORPORATIONS i
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this’

statement of chb'lng;e, is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its re:giStered office or registered agent, or both, in the State of Florida.
1. The name of:the corporation; MICHAEL J. SCHLESINGER, P.A.

2. The principal office address: 799 ‘Brickell Plaza, Suite 700, MIAMI, FL 33131

fferent

). 799 Brickell Plaza, Suite 700, MIAMI, FL 33131
RIS '

R
3. The mailing address (if di

T . - :
4. Date of incorporation/qualification: 01/29/2003
5. The name and street'address of the curn

Florida Department of State:

Document number:_P03000011046
ent r;e:gistpred agent and registered office on file with the -

* MICHAEL J. SCHLESINGER

"501.BRICKELL KEY DR, SUITE 506

P
ARAL ! —t
MIAMI FL' 33‘!3_1 2 g < .
e N o ol T}
6. The name and street address of the new registered agent (if changed) and /or registered officezri 2~ v
(ifchanged). = '~ S : ' a‘g‘_ ~ li...s-e---r
T 75 .
. MICHAEL J. SCHLESINGER o = i
~"799.Bri i 20 0 O
- 799 Brickell Plaza, Suite 700 g; =
B 'y« (POBox NOTworpable) P - 23 2
MIAMI FL 33131 , ' : L
The street 'a_dd_re'ss qf:i:ts l.re%istered office and the street address of the business office of its re'g:i‘st'ered agent,
as changed w111.b|°T -1E§i_e_rn.tlca S Co i , .
Such C'ha'é%f was authoriz resolution duly adopted by its board of directors or by an officer so , .
authorized by th bé orporation has been notified in writing of the change. .
. /¥ by O
ignaingietet S ShUsiier

MICHAEL J. SCHLESINGER, PR
. [Printed or typed name and title)
I hereby accept the appointment as-registered agent and agree to act in this capacity,
1 furthér agree to comply with the }provi.wons of%
g my duties, and I am familigr with
- document is bemg filed g
corporation has '

/{ statutes relative to the proper and complete performagnce
and accept the obligation of .rgv position as registered agent. Or, if this
! to reflect a change in the registered office address,

Ly writing'of this change.

hereby confirm that the.
P 1 *
R e S ] o T |
If signing on bghalf“oi'an,ent}t.y::‘: ‘ P
(Typed, olr :Pr-imcd Namc; ‘

LI
Btk

L F]LI‘NG FEE: $35.00 > **
¢ i MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal
CR2E045 (8/05) ' "% .

R

LrO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
.. : ‘ i

e N ) !



