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The Law Office of
JONATHAN WASSERMAN, PA
‘Board Certified Criminal Trial Attorney

February 29, 2016

Amendment Section

Division of Corporations
P.O. Box 6327
Tatlahassee, FL. 32314

Re: Jonathan Wasserman, P.A.
Document Number PO7000058297

To Whom It May Concern:
Enclosed please find a Statement of Change of Registered Office for my corporation. I recently
moved office locations 1o 340 Columbia Drive, Suite 111, West Palm Beach, FL. 33400, | have also

enclosed a check for $35.00 payable to the Department of State.

If you need any additional information. please do not hesitatc to contact me. Thank you for your
prompt attention to this matter.

Sincerely,

JONATHAN WASSERMAN
JW/cmh

Enclosures

Brandywine Centre Il + 560 Village Boulevard - Suite 240 + West Palm Beach, Florida 33409
tel: 561.615.9785 - fax: 561.228.0585 * jw@wass-law.com



COVER LETTER

TO:  Amendment Section
Division of Corperations

suBJECT:__sonithan \I\M\S&U‘/\W. PR

Name of Corporation

DOCUMENT NUMBER: o 0opo0SB29]

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

Piease return all correspondence concerning this matter to the following:

Sonathan Wisehman

Name of Contacl Person

Mmmas%ag@an%ﬂ__

3HO Lolumbia Drive, uite 11

ress

Wick Palm Beadh gL 23UoA

City/State and Zip Code

IWE wWess —\aw. Lo

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

For further information concerning this matter, please call:

JondHan Weser man s R e T

Name of Contact Person Area Code & Daytime Telephone Number

Enclesed 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 Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Purstiant 1o the provisionis of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of 1O
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S-OV\O\‘HI\M WALV WA \ Pp\

2. The principal office address: —5‘40 C)D\ULXY\VJ\(J\_ bY’l\(\e,\' S\,U‘\i 11

WSE falea beadh . WL 33404

3. The mailing address (if different): SQXY\L

Po1oo0o0LB8297)

4. Date of incorporation/qualification: = ! 1S (o1 Document number:

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

Fiorida Department of State: (If resigned. enter resigned)

Tonabhan Wasexman A

E&Qﬂﬂl&d}\f Boulivavd . Suite 840
Witk faivn feadn, L 23104

6. The name and street address of the new registered agent (if changed) and /or registered office ;
(if changed): 3 T
Jonodhan Wasgyiman . O b=
} b
Dy : 3 T
210 Clumtbia Dive | Suite, U 3
P.O Box NOT acceptable o e
£
wiesd fal feach ¢ 22409 5
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize§ by thgrboard, or thé corporation has been notified in writing ot the change.
JWM VIS &/ vatin
\J Signaturc of anofficer or divector Printed or typed name and Title ‘_P;-‘- re. ‘.'W

[ herehy accept the appointment as registered agent and agree to act in this capacity.
] oper and complete
performance (){ my duties, and I am familiar with and accept the obligation oj) my pusition as registered
this document is being filed merely to rsﬂect a change in the regislered office address, |
I i

! further agree to comply with the provisions of all statutes relative to the pr

agent. Or, |
I

Signature of Regstered Agent Date

hereby rmethg( the corporationhas been notified in writing of this change.
DAY 2l |l
U

1 signing on behaif of an entity:

Typed or Printed Name

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314

CR2E045 (0311



