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COVER LETTER

TO:  Amendment Section . :
Division of Corparations

SUBJECT: Dnn.icl J. Brams. P.AL
Name of Corporation

DOCUMENT NUMBER; 00000153992

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

Please return all correspondence concerning this matter to the following:

Daniel J. Brams
Nuame of Contact Person
Daniel J. Brams, PLA.L

Firm/Company

500 South Australian Avenue #1010

Address
West Palm Beach, Florida 33401
City/State and Zip Code

dbrams@tilitigation.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

I'erri Shaw at ( 361 ) 039-0551

Nume ol Contact Person Arca Code & Daytuime Telephone Number

Enclosed 1s 4 $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.Q). Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Swreet, Suine 810

Tallahassee, FLL 32303

CHR2IEO45 (0441 3)



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

Prrsuant to the provisions of sections 607.0502, 6170502, 6071 508, or 6171308, Florida Siamtes, this

statement of change is submited jor a corporation organized wnder the laws of the Staie of Floride

in ordder 1o change iis registered office or regisiered agent, or hoth, in the State of Florida.

Daniel I, Brams, PLAL

_The name of the corporation:

3000 South Australian Avenue #8300, West Palm Beach. FL 33401

O]

CThe principal office address:

The mailing address (if different):

. . - . 2 472 3 ) 51 2
4, Date of incorporaiion/qualification: 1271472006 Document number: POGOO0T 3399

The name and street address of the current registered agent and registered office on file with the

b}
Florida Department of Stne: (1resigned, enter resigned)
Damcl 1. Brams %
- r‘: - '
300 South Australian Avenue #8300 = -
v -
: ) .
Woest Palm Beach, FL. 33401 e N f'. \
N
- —
- -5 -
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): R
Lo -

300 South Austrabian Avenue #1014

#.0). Box NOT acceptable

West Palm Beach. FLL 33401

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

Such change was authorized by resotution duty adopted by its bourd of dircctors or by an officer so

authorized by lhcw or the corporation haé been notified in writing of the change’
J7
/" —_—
A i )
[ L renaent

?{gmﬂu{( of an ofhicer or director Tonied or typed name and itle

!

{ hereby ¢ ccept the appoinument as regisiered agent and agree (0 act i this capacity. .

[ further bgrce to comply with the provisions of all siainics relative 1o the proper and complete performance
of my dutics. and [ am familiar with and accept the obliyation of ny position as registered agent. Or, if this
document is being filed merely to reflect a change in the registered office adedress. hereby confirm that the
corporaiion has been notified in writing of this change. - ) |

/5 D)4/

/Sig’natuﬁfnt' Registered Agen © Dake
Jf

/.
If signing on behalf ol an entity:

Typed or Mrinted Name
* %% FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO4S (0413



