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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Law Oﬁc e O‘C ghay\ R chirp(ﬂ‘l‘.‘fr‘ PA

Name of Corporation

DOCUMENT NUMBER: PO 10000499 149

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

Plcase return all correspondence concerning this matter to the following:

Slf\av\ }q C ha i"pen‘lﬂ'er

Name of Contact Perdon

Low 040 ok Chravla R Cbumenf’er PA.

Firm/Company

12550 ?Iﬁm\/ne Phd, Suite 4ol

L\‘u

NOV*‘H'\ M fam. Ll 33181

City/State and Zip Codc

\/ - SY‘QWST[’\OFHQ,@ expeddia. Com

E-mail address: (to be used for future annual réport nofification)

For further information concerning this matter, please call:

Shara Chacpentier a4 559- 0039

Name of Contacl Person Arca Code & Daytime Telephone Number

Enclosed 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

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EM45(03/12)



Pursiant fo the provisions of sections 607 0302,

617.0502, 607.1508. or 617.1508, Florida Statutes, this
statemeni of change is submitied for a corporation organized uader the laws of the Stute of

*L_ fer ’()!q
i order to change us registered office or registered ugent, or both, in the State of Florida.

1. The name of the corporation.

Law e’j{"gca mC Sharl’a_g‘ C_h‘zztpen%ﬁf:,.'b A

RN S .ot - . i T,
The principal oifice address: 1252 {:}_____'_?_J_‘ﬁ Ly Ne E lx‘ffl 5 Seate 4¢1
honrtn Mami , £ L 23121 o
3 The mailing address (it different):

PR p)

! {
. . T pd i -
4. Date of incurporation/quahfication: 01 i 4‘!’

- Document number: PU Fovoo 19748

3 The name and strect address of the current registered agent and repistered office on file with the
Florida Department of State: (It resigned. enter resigned)

Phil,p Ko

5550 f__))fS[,u\l; NE I'Bl\fd ’ gu.Hﬁ 4%

Mian,  Fo

}__?l?_?‘

6. The name and street address of the new registered agent (1f changed) and /or registered office
(if changed):

.PHt-P K.m

12550 _Blscayne i vd,,__f,mﬂ*& 4o
A.6) By NOT aceepLible

N ov4+in N ame
The street address of its re

i ) | %istcrcd office and the street address of the business office of its registered agent.
as chanpged will be identical.

) Fu %318

Such c‘har‘}gﬁ: was authorized by resolution duly adopted by its board of directors or by an officer su
authortzed by the board, or the corporation has been notified in writing of the change.
—
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! \ I . ‘. ’b
Fiaula (e pomber Cnarla R ¢, h&rpﬂwﬁ}’-r Fresodeat
T Rigaature of an oificér of difecy Trinced or typedfiume an i Cd
1 herehy uccept the appoiniment as registered agenit and agree 10 acl in this capacity.

! further agree to comply with the provisions of all siatutes relative to the proper and complete
pierformarnce of my duties, and | am familiar wirh and accept the obligaiion
ageng. Or, if ihis document is being filed merely to )

g

e L (_&
? Lt [ s

my position as registered
] { '?tfecl u change in the regislered office addresy. I = e
herfh Sonfirn that the corporation has been notificd in writing of this change. I
il U:_:) PR - —

(SR
I m e ' -
\ __é _’{ _Z_f.‘f.plrﬁ Y v
Signature of Regiiered Agent D .o [

If signing on behall of an entity: =h. T2

=5 =
;r‘v
Typed ur Prinwd Name -

» « * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1.32314
CRIC04E (03/12)



