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"COVER LETTER T T

TO:  Amendment Section
Division of Carporations

KEVIN T. CUENOT, P.A.

Name of Corporation

P05000089761

SUBIECT:

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

f%-ﬂﬂr‘ ’7_ é’(ﬁﬂay‘/_

Name of Contact Person

A{Vz'/:" T &(c’/’.‘_?%

Firm/Company

202S2 St FA 7 SHh Zoo

Address

Boca Lcbom  F L 33497

Cifv/Stute und Zip Code

documents@incorp.com

E-mail address: (to be used for tuture annual report notitication)

For further information conceming this matter, please call:

A{’uv‘l 7. cut’nﬂf W S&s ) 237~ 2-86 &

Namwe of Contact Person Area 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 Corpurations
P.0. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. 1L 32301

CRIEQIS{03/1 2y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Starutes, this
sterement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Flovida,

KEVIN T. CUENOT, P.A.

t. The name of the corporation:

20283 State Rd 7, Ste. 300, Boca Raton, FL 33498

3]

. The principal oftice address;

3. The mailing address (if different):

06/22/2005 Document aumber; P05000089761

4. Date of incorporation/qualification:

5. The name and sureet address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Cuenct, Kevin T, Esq.

20283 State Road 7, Ste. 300
Boca Raton, FL 33498

S
6. The nume and street address of the new registered agent (if changed) and Jor registered office £
{if' changed): =

InCorp Services, Inc.

17888 67th Court North

i
P.0. Box NOT acceptabie . -

Loxahatchee, FL 33470

12:2 W 92 330 I

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

Such change was authorized by resolution dulv adoepted by ils board of dirceters or by an officer so
authorized by the board, or the corporation has been notilied in writing of the changd

i‘/ K»—- 7 4;__)5 Kevin T Cuenot, President

Signanwre of an officer or direciar Printed or »y ped name and mile

{ hereby aceept the appeintment as registered agent and agree 1o act in this capaciey.
I further ugree ta comply with the provisions of all starutes relative to the proper and complere
perfornance of my duties, and T am familiar with and gecept the obligation r)jl niy position as registered
agent. Or, if this document is being filed merely io r(;/fccr u change 1 the registered office address, |
herehyv confirm thar the corporation has been notified in writing of this change. )

-

P OND N M/L/Lﬁ December 12, 2017

Date

Signatuie of Repisteled Agent
If signing on behalf of an entity:

Karen Gibson on behalf of InCorp Services, Inc.
Typed or Printed Name

* x4 FHLING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG IHVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12)



