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COVER LETTIER

TO: Amendment Secuion
Division of Corporations

wineer.Brian D. Buckstein, P.A.

Name ot Corporation
DOCUMENT NUMBER: P08000052 1 70

The enclosed Siatement of Change of Registered Office/Agent and fee are submutted for filing.

Please return all carrespondence concerning this maiter 1o the following:

Brian D. Buckstein
Name of Contact Person
Gonzalez Shenkman & Buckstein, P.L.
Firm/Company

110 Professional Way

Address o : "}.:.
. s} .f.“__
Wellington, FL 33414 S
Civ/State and Zip Code s , ; r_
bbuckstein@gsblawfirm.com "5 AT
L2-mail address: (1o be used for tuture annual report notification) c:>

Faor further information concerning this matter. please call:

Brian D. Buckstein (961 227-1575

Name ot Contact Persan

Arcu Code & Davtime Telephone Number

Enclosed 1s a4 §335.00 check made pavable o the Department of Suite.

Mailing Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314

Street Address:

2661 Lxecutive Center Cirele
Tallahassee. FILL 32301

CR2EQ45(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

BRIAN D BUCKSTEIN
110 PROFESSIONAL WAY
WELLINGTON, FL 33414

SUBJECT: BRIAN D. BUCKSTEIN, P.A.
Ref. Number: PO8000052170

We have received your document for BRIAN D. BUCKSTEIN, P.A. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s}.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist I Letter Number: 219A00021301

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuamt 1o the provisions of sections 6070502, 617.0302, 6071508, or 617.1308, Floride Statuies, this
statement of change is submitted for u corporation organized under the laws of the State of FL

i arder to change its registered office or registeved agenmr, or both, in the Swate of Florida.

Brian D. Buckstein, P.A.

1. The name ot the corporation:

110 Professional Way, Wellington, FL 33414

12

. The principal office address:

3. The maling address (f different):

5/27/2008 P08000052170

4. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (I resigned. enter resigned)

Brian D. Buckstein

AL

1035 S State Road 7, Ste 312 - =
. e
Wellington, FL. 33414 S UL
o '.':Z
6. The name and street address of the new registered agent (if changed) and /or registered oftice T
(it changed): 2 LT
. . (&8 ] .\:-‘.b
Brian D. Buckstein ZoEx
. - 3
110 Professional Way =

P Box NOYT acceplable

Wellington, FL 33414

The street address of iws registered oflice and the street address of the business otfice of its registered agent,
as changed wiil be identical.

Such change was authorized by resolution dely adopted by its board of directors or by an otticer so
authorized by the board. or thé corporation has been notified in writing of the changd’

Brian D. Buckstein Title MR

Signaiire of ap afhicer ar direclor Printed or typed name and e

[ hereby aceepr the appoiniment as regisiered agent and agree (o act in this capaciiy,

! further agree to comply with the provisions of all statures relutive o the proper and complere
performance Q[ my duties, and [ am familiar with and aceepi the obligation n_}’ my position as registered
agent. Or, if this document is being jited merely 1o reflect a change i the regisiered office addvess, |
herebv copyftrm that the€orporation has been notified in writing of this change. )

10-21-2019

) e / W
ignat Yr{ﬁtcv&j Murent Date
[}
If signigy o behaf RoT an u:mity)

’!' o JLW .\'an%
'{"/ ** % FILING FEF: S35.00 * * *

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



