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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2019

TODD LANDAU
TODD LANDAU, P.A.
4601 SHERIDAN STREET STE 200

HOLLYWQOD, FL 33021

SUBJECT: TODD LANDAU, P.A.
Ref. Number: PO9000014675

We have received your document for TODD LANDAU, 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.

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 I Letter Number: 119A00023417

NOV 20 2019

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Todd LLandau, P.A.

Name of Corporation
P02000014675

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Todd Landau

Name of Contact Person

Todd Landau, P.A.

Firm/Company

4601 Sheridan Street, Ste. 200

Address

Hollywood, FL 33021

Criv/State and Zip Code
tlandau@toddlandaulaw.com

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

For further information concerning this matter, please cali:

Michelle Poyo 305 932-9199

Name of Contact Persan Area Code & Daylime Telephone Number

FEnclosed is a $35.00 check made pavable 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, FLL 3234 2661 Executive Center Circle

Tallahassee, FILL 32301

CRIEQS5 (03/12)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308. Florida Statutes, this
statement of change is submitied for a corporation vrganized under the laws of the State of F1orida
inorder to change ity registered office vr registered agent. or both, in the State of Florida.,

1. The name of the corporation: Todd Landau, P.A.

2 The principal office address;, 2001 Sheridan Street, Ste. 200, Hollywood, FL 33021

3. The mailing address (it different):

02/16/2008 pocument mumber. P09000014675

4. Date of incorporation/qualification:

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)

Todd Landau
1250 E Hallandale Beach Blvd., Ste. 703

dd7ii4

Hallandale Beach, FL 33009 T

L m

6. The nume and street address of the new registered agent (if changed) and for registered office’ ;-
{if changed): . L
4601 Sheridan Street, Ste. 200 cE

PO Boy NOT aveeptable

Hollywood, FL 33021

The street address of its registered office and the street address of the business vifice of its regisiered agent,

f T P~

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thgdoard. or thg corporation has been notitied in writing of the change’

Todd B Laadte

- Printed or typed name and thle

Signature ol an officer or directfor

Lherebv accept the appoiniment as registered agent and ayree 1o act in this capacit.

! further agree to comply with the provisions of Gl statwres’ relative to the proper and complene
performance of my duties. and I am familiar with and accept the obligation uj my position as registered
agent. Or. if this document is heing filed merely 1o reflect a change in the regisiered office address, |

hereby confir ?hﬂf fh(zm;m'uir'hnx been notified in writing of this change.
d Novembee 25,2019
5 y

ale

Signature of Registered Agent

1t signing on behalf of an entity:

Typed ar Printed Name
* &% FILING FEE: S35.00 = = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, [*.0. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03712}



