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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: hm\w\ N, GNEG.D ; h ﬂ\ .

{Name of Corporation)

DOCUMENT NUMBER: QO%mqq \\"?

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

Please return all correspondence concerning this matter to the following:

M‘m \. C(LQZ{D

{Name of Contact Person)

\\m\w\ a Gaged ; Qh

{Firm/Company)

SHO OeK Grgeo Loy

(Address)

Jm\n, Y“L 36\

v (City/State and Zip Code)

For further information concerning this matter, please call:

— Do, » Gose a9, NG (SIF

—_
{Name of Contact Person) (Area Code & Daytime Telephone Numl:verjbm1 ﬁ;
=
Enclosed is a $35.00 check made payable to the Department of State. i ’
2

I
Mailing Address: Street Address: : '

Amendment Section Amendment Secticn -
Division of Corporations Division of Corporations 3 )
P.O. Box 6327 Clifton Building 5 '

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (B105)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2007

ADAM A. GREEN, P.A.
3210 OAK - GREEN WAY
TAMPA, FL 33611

SUBJECT: ADAM A. GREEN, P.A.
Ref. Number: PO70000771 481

-~ - -

We have received your document for ADAM A. GREEN, P.A. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

You have submitted the form for a Limited Liability Company, you need to use
the form for a Florida corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 007A00047330

SNOHV 0407 40 NOISI It

e

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 32214

oY

00:8 HY S190Y L0

K
1
[P

GdAl3




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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sr\%tutes this
- logda

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or hoth, in the State of Florida

1. The name of the corporation: k& LALAN \ GQ—C‘G\D ‘3 “
33O _Qsk Caean (Wny

2. The principal office address:
\N‘\&}‘\ AL Sle\

3. The mailing address (if different):
Document number: ? 0 m 3= H T

4. Date ofincorporation/qualiﬁcation:g\l Ib\‘ ox
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
(IsTYRs . CRA

Chroar V-
S103 “\(:N\o\\::hL Rwy

EENTINES
FELES

\Nengn . YL 3363Y S
. In
6. The name and street address of the new registered agent (if changed) and /or registered office S S
(if changed): ~ = T
N =3
\\mm N Gaeed s p mMEZ
* mtom O CDS
3310 OnkGngeo Iy gm £ F
OT acceplable) :;5 e :_3\03

(P.O. Box
\ \‘W&\I‘?h 1. 336\

%|stered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica
: ane was authorized by resolution duly adopted by its board of d1rectors or by an officer so
i y the boardsQr the corporation has been notified in writing of the change.

m‘\\m\c\ N Cﬁ@

{Printed of Ty ped name and [ile)

et the appormmem as registered qgent and agree to act in this capacity.
with the provisions of%ll statures relauve fo the proper and complete performance

ﬁ? and accept the obligation of my position as registered agent. Or, If this

dv office address, 1 hereby confirm that the

[ hereby aceg
{ furthér agrle 1o compl
mrltar wi
to reflect a change in the registere

o my dunes and I am
ent is pein f!ed merel
co%\ notified in writing of this change.
N wes W CWG@

(Date)

[f signing on beha

et w CalSeD

{Typed or Printed Name)
* % % FILING FEE: $§35.00 * * *

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

CR2EQ45 (8/05)




