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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

JORGE L CARBONELL
JORGE L CARBONELL, PA

10720 CARIBBEAN AVENUE STE 540
CUTLER BAY, FL 33189

SUBJECT: JORGE L. CARBONELL, P.A.
Ref. Number: PO8000012723

We have received your document for JORGE L. CARBONELL, 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}:

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 917A00024761

www.sunbiz.org

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



COVER LETTER

TC): Anqumcnl Scction.
Division of Corporations

SUBJECT: \O‘(O‘(’ LCK\\/\DD(\Q\- P‘A

“Name of Corporation

DOCUMENT NUMBER: &2 D R0COTNR2 A

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:

oy a ne \|

Name o ontact Herson

&(GP L. Ca(bbﬂe\\ YA

VCompany

\DW&D Ccm\m\oeom By Qu&e Y0

ddress

CoMer 2o F1 22189

~ City/State and Zip Code

NLE O Carmane\\laderonp: Com

E-mail address: (1o be used for future annual report notMication)

For further information concerning this matter, please call:

U 230y A59-80SY

Name of Contact Person Arca Code & Daytime Telephone Number

Enelosed is a $35.00 check made payable to the Department af State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO43 (0312)



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

Pursuant to the provisions of sections 607.0502, 617. 0502, 6071508, or 6171308, Florida Statulcs, !MSAC
P

-ed under the laws of the Siate of —FI[‘“{(

statement of change is submitted for a corporation organt
in order to change its registered office or regisiere

1. The name of the corporation: \l.ha( e L : (_\(‘nf\(‘)hﬂe'\ \ \ P CA
2. The principal office address: ) cL\)'\f Q‘tj; (\'a ' \") \1’_)@61 M ’?)\\;r C\ '

Sute_sd0  Coier oy 22514

3. The mailing address (if different):_—— . C‘me Se——

d agent, or both, in the State of Florida.

alification: EB "Dq - DX Document number: D Og OCO0N Q-j;} ))

address of the current registered agent and registered office on file with the

4. Date of incorporation/gu

5. The name and street
Florida Department of State: (If resigned. enter resigned)

AC G, Q}Q{j]g@f@A (\xgerﬁ‘ L
95 Valentia (Aue STe KD
Cocal G}ab\f)& ] 3\

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

_Hooert . Coole o
el A0 Carblran “aVd <Te 940

P.0). Box NOT acceptable

CDA(\M%% ) 2\Y

Jhe street address of the business office of its registered agent.

{if changed):

The strect address of its registered office an
as changed will be identical.

Such change was authosize

authoriz he boardof the corpora

duly adopted by its board of directors or by an officer so
been notificd in writing of the change.

Noree L Fofbbﬂel )

N,
—

Sign! an olficer or d) 1 Phinted or typed name an(.gf_ﬂc -
} ) ;- o

[ hereby accept the appolstinent as registered agent and agree to act in this capacity. — <
ver and c@mpletes

! further agree to comply with the provisions of all statutes relative 1o the pro, (
performance of my duties, and I am familiar with and accept the obligation of my posHLHAS régastersl

agént. Or. if this document is being filed merely 1o rgﬂect a change i the regisiered o_[gc'é‘,"add_r_ess, F
rT:' - —

hereby confirm Qrporal #is begn notified in writing of this chagge.
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If signing on behalf of an entity:

”§ 0 ,r&{ // é’cv /")_-»M//

Typed or Prinled Name

24 h| d

* + % FILING FEE: $835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, F1L 32314

CRIEOS (D3/12)



