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COVER LETTER

TO: Registration Section .
.~ Division of Corporations

SUBJECT: Brian Levine, PA

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian M. Levine

(Name of Person)

Brian Levine, PA

(Firm/Company)

7450 Pointe Venezia Drive
(Address)

Orlando, FL 32836
{City/State and Zip Code)

For further information concerning this matter, please call:

Brian M. Levine at (321 ) 663-3424
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 16, 2008

Brian M. Levine

Brian Levine, P.A.

7450 Pointe Venezia Drive
Orlando, FL 32836

SUBJECT: BRIAN LEVINE, P.A.
Ref. Number: PO8000037107

We have received your document for BRIAN LEVINE, P.A. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6907.

Annette Ramsey
Regulatory Specialist il Letter Number: 508A00060510
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues, this

statement of change is submitted for a corporation' orgmiizid under the laws of the Stare of
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: ‘Sﬁaﬂ / .&AIMQ,’. PA
2. The principal office address;___7 LiS‘O Pﬁ:n L?_ U(’ﬂ L2t Dr'
Or\mdoi EL 2%

3. The mailing address (if different):
4. Date of incorporation/qualification: "” ‘O [}002 Document number; POKO o000 3 K 1O 7

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

Florida Department of State: (If resigned, enter resigned)

B an LQ,\ﬁVL‘-Q.
6377 Dol SH

Orlande EL 32819
6. The name and street éddress of the new registered agent (if changed) and /or registered office E v
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The street address of its re%istered office and the street address of the business office of its regts
as changed will be identical.
Such ¢hange was authorized by resolution duly adopted by its board of directors or by an officer so
rporation has been notified in writing of the change. A
,6(1‘&"? Lua’t‘/l»l-, Pf‘e J.Je”l‘/‘

{Printed or typed nare and 1itle)

y the board, or the

authorize

V 2 {Sgnature OWH’ or direcior) .
[ hereby accept th&appointment as registered agent and agree to act in this capacity, _
I furthér agree to comply with the frow‘sions of ail statutes relative to the proper arid complete performance
mifiar with and accept the obligation of ng{v position as registered agent. Or, if this
to reflect a change in the registered office address,”T hereby confirm that the

é){my dutiés, and I am fa
ociment is being file m_ere;}v .
Deen notified igAvriting of this change.
' J>{30/0 4y
’ T (Ddle}

corporail

M‘SlgnWReglslered Agent)

If signing on behalf of an entity:

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

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

CR2LE045 (8/05)



