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: ' COVER LETTER

TO:  Amendment Section
Division of Corporations

surJECT: _ CLAUDIA BLUEVERRT - GEdeGE, A

Name of Corporation

POCUMENT NumBer.__ PO B 00000 8435

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:

_LruDIk GEORGE

Name of Contact Person

(LaADTA ERHEVERRL - GiEonge , Pk .

Firm/Company

2102 . PUTT ATREST , surke 102-

Address

’mm‘Pﬁ) FL. 3300¢

City/State and Zip Code

Cloxsdio.®@ echelerrilow, cem

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

For further information concerning this matter, please call:

Cloudis Gesrge a BV | 33d-6303

Name of ContacMPerson - Area 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EO45 (8405




RECENED"‘

11 JUN -1 AM 8:36

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2011

CLAUDIA GEORGE

CLAUDIA ECHEVERRI-GEORGE, P.A.

2102 W. PLATT STREET - SUITE 102
TAMPA, FL 33606

SUBJECT: CLAUDIA ECHEVERRI-GEORGE,P.A.
Ref. Number: PO8000008775

We have received your document for CLAUDIA ECHEVERRI-GEORGE,P.A.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

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) 245-6964.

Irene Albritton
Regulatory Specialist |l Letter Number: 311A00012560

STATE
FLORIDA -

RY OF
SEE,

CRETA
AHAS

St
TALLA

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




L

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

Pursuant (& the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of E QQOA

in order to change its registered office or registered agent, or both. in the State of Florida.
1. The name of the corporation: Caubdix ELHEV/ERR - eEd%E. P LB
202 w). puaT ST, suiTe 0L
Tampe, FL. 33000

3. The mailing address (if different): ?.O-'ﬁox l"?3l53
AMPR, . 33T

4. Date of incorporation/qualification: | l 23 ‘Qﬁ Document number; 4)080&3008’145

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, entdr resigned)

_ GauDIA GEORGE
4203 N Fesid 5T sulte 320 .

Takapp  FL . 3502 .

2. The principal office address:

—h jaond
6. The name and street address of the new registered agent (if changed) and /or registered office : Gt
(if changed): % gfo:
1 L5+
Cipudid. SEOREE —~ o%F
o !'-EJ{D ;.‘."
zor W. PATr AT swite 102 = 39C
P.O. Box NOT ﬂcccptablc' @ >
w oZ
= &

=

TRMPA, A 33c00

istered office and the street address of the business office of its registered agent,

The street address of its _regl

as changed will be identica

Such c,halégg: was authorized by resolution duly adopted by its board of directors or by an officer so
rfi€ corporation has been notified in writing of the change.

authorized by the boar
CLauorA Geolle, peEsibenT

Printed or fyped name and title

s lgnaturco an o11CET or diredMor

[ hereby accept the appointment as registered agent and agree to act in this capacity,

! firther agree to comply with the provisions of all sigrutes relative 1o the proper and complete performance

3[ my duties. and [ am familiar wi/’h and uccept the obligation of ry position as registered ageni, Or, if this
ocument is being filed mgrepy to reflect a change in the registered office address, T hereby confirm that the

corporation has bgen notfhed In writing of this change.

%/ 26 /I

Date

Signature of Registered Agerll

If signing on behalf of an entity:

CLAUDIA CTEORSTE A9 PeEsIDE T

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

CR2LE045 (8/05)
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