06000121595

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

200343305202

047207 20-~0101 P--0110  +«35.00

>

bt

)

—

e .

ro —

() .

_ : i

x

= p—
- (%]

K D|Chg

APR 3 O ALl
| ALBRITTON



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Silvio Amico, P.A.
Name of Corporation

DOCUMENT NUMBER: P06000122593

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

Please return all correspondence concerning this matter Lo the following:

Sitvio Amico

Name of Contact Person

Silvie Amico, PLA.

Firm/Company

9960 SW 77 Avenue, PH 4
Address

Miami. FL 33156
City/State and Zip Code

silvioamico(@bellsouth.net

EE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Silvie Amico at ( R ) 338-6820

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $33.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEQLS5 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1308, or 617.1308, Florida Statuies, this

statement of change is submitied for a corporation organized under the laws of 1the State of

Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporalion: Sitvio Amico. P.A.

. - ! _" H M
2. The principal office address: 9990 SW 77 Ave., PH 4, Miami. FL 33156

3. The mailing address (if different):

S - - ‘e , 22D
4. Date of incorporation/quahfication: 0972212006

» 225
Document number: PO6O00122595

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Depantment of State: (I resigned. enter resigned)

Silvio Amico

10691 North Kepdall Drive, Ste. 300

Miami. FL 33176

6. The name and street address of the new registered agent (it changed) and /or registered otfice
(if changed):

RN
4% 010

e
l,
L e

Silvio Amico

9990 SW 77 Ave., PH 4

el il 02

P.O. Box NOT accepablc o
Miami, FL 33156

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

Such c_harclﬁjc was aythorized by resolui
authorized by thedfoard, or the co

n duly adopted by its board of directors or by an officer so
on ha$ been notified in writing of the change.

Attt
_/

Silvio Amivo, President
Signature of an officer or disetior

Prnted or typed name and Titfe
[ hereby accept the appointment as registered agent and agree to acl in this cupacity,

{ furthér agree to comply with the provisions of all stautes relative w the proper and complete performance
(;f my duties, and [ am {am:hm' with and accept the obligation of my position us registered agent, Or, if this
docioment is hem,g_fa merely to reflect

)

if th
. wange in the registered office address.”T hereby confirm that the
corporation has otified in writin his chunge.
A 202
B} Ay 04/01/2020
[ Signature of Registered Agenl Dawe

[ signing on behall of an entity:

Silvio Amico

Typed or Printed Name

* % * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL TO: IHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE, FL 32314
CR2EMS (D4/13)



