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COVER LETTER

TO: Amendmemnt Section
Division of Corporations

JOHN C. SEIPP, JR., P.A.

sName of Corporation
P06000157212

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier 1o the following:

JOHN C. SEIPP, JR.

Name of Contaci Person

Firm/Company

TWO ALHAMBRA PLAZA, STE 80C

Address

CORAL GABLES, FL 33134

“Civ/State and Zip Code

John.Seipp@bowmanandbrooke.cc

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

For Turther information concerning this matter, please cull:

JOHN C. SEIPP .,305 9955611

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is & $35.00 cheek made pavabie to she Department of Stage.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporitions
2.0, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Excceutive Center Cirele

Tallabhassce, FI. 32301

CRIEQS 10312



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

Pursuant to the provisions of sections 607.0302. 617.0302, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitied jor a corporation organized under the laws of the State of FLORIDA

i order o change s regisiored office or registercd agent, or bath, in the State of Florida,

[ The name of the corporation: JOHN C. SEIPP, JR.,PA

. The principal office address: TWO ALHAMBRA PLAZA’ SUITE 800

28]

CORAL GABLES, FL 33134

. The mailing address (if different); TWO ALHAMBRA pLAZA‘ SUITE 800

L)

CORAL GABLES, FL 33134

- Date of incorporation/qualification: DEC. 27, 2006 P06000157212

R

Document number;

A

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

ATRIUM REGISTERED AGENTS, INC. =
8950 SOUTHWEST 74TH COURT, SUITE 1901

MIAMI, FLORIDA 33156 @

=

0. The name and sireet address of the new registered agent (if changed) and /or registered office ;
{if changed): o
et

JOHN C. SEIPP
TWO ALHAMBRA PLAZA, SUITE 800

PO Box NOTacceptable

CORAL GABLES, FL 33134

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

Such change was authorized by resolution duly adopied by iis hoard of directors or by an ofticer so
authorized by the board_ef the_corporation has been notified in writing of the change,

'« g JOHN C. SEIPP, JR., (DPS)

ult olTag@or directon Prented or typed name and Titie
. ' - - - .
Cept the aghoinghent as regisiered agent and agree 1o act in this capacity,

SHrTher agree (o compfrwith the provisions of ali statues relative to the proper and complete
performance of my duties, and [ am familiar with and accept the oblivation of[' My position as registered
ugent. Or, /ff this document is heing pited merely 1o reflect a change i the registered office uddress, |
hereby confirnr that thezeorparaiion has been wotificd in writing of this change. ‘

o 7 |
£ _ winfss

a/ﬂgﬂ:ﬂﬁw of Reg, Dae
i .

- o,
. . s
ghing on behalt ol es-dmity;

ered Agent

If's
N/A

Typed or Printed Name
FEEFILING FEE: S35.00 * * *
NVAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO DIVISION OF CORPORATIONS. .0, BOX 6327, TALLAHASSEE. FL 32314
CRZIE045 (03/12)
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