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COVER LETTER

TO:  Amendment Section
Division of Corporations

susseer: Hodiin Law 6YDU,P P A

Name of Corpor¥tion

poCUMENT NumBER:_ 0K 000 | 0 547§

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:

Adom J Podkin

Name of Contact Person

bodvin Law Grvoue, P A

Firm/Caompany %

4 SW Boca Ratw Blvd

Address

Boca Potewny , FU 32430

City/State and Zip Code

oo diin @ hodik nlawgyeuw .ecom

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

For further information concerning this matter, please call:

Adam J Hedein L 5Ll , §10. L0606

Name of Contact Person Areca 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

Tallahassce, FL 32301

CR2E045103/12)



HODKIN LAW GROUP, P.A.

ATTORNEYS AT LAW

54 SW BoCA RATON AVENUE
Boca RATON, FL 33432

TELEPHONE NO. 561.810.1600
FACSIMILE NC. 561.300.2128

www.hodkinlawgroup.com

June 28, 2016

VIA FEDEX GROUND

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Document No. P08000108478
Change of Registered Office

To Whom It May Concern:

Please find enclosed my firm’s check number 2098 in the amount of $35.00, which covers
the filing fee for the enclosed Statement of Change of Registered Office.

Please do not hesitate to contact my office with any questions or concemns.

For the Firm

Encls.



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
@A

statement of change is submitted for a corporation organized under the laws of the State of
in order 10 change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: B ]){g,L\ VA l JLLLI (El AV ‘? ; . A
2. The principal office address: 54 \S W P)O Ca K&J(W\ %\U

Boca Caton, L 33429
RS &

3. The mailing address (if different):
4. Date of incorporation/qualification: lZ! 1% ! Z00¥  Document number: 1 o 8 DOO | Qgé—_ 18

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)

Adann J_ Hhdiwin
\ol Plaza Zeal Soutn, 207

Dow Rotwn L 32422

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

(if changed):
Adamn ) thdkin
Loton Biv

PO Box NOT acceplable

Poca Ratyn | FL 23432

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

The street address of its re
identica

as changed willh
d by resolution duly adopted by its board of directors or by an officer so

corporation has been notified in writing of the change.

Ab i Hop ke

X Trinted or typed name and title

‘poration has heen notified in writing of this change,
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x L/ dﬂ{l)atc n,/
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X Signature of Registered Agent

[f signing on behalf of an entity:
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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 3
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