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70:  Amendment Section
. Division of Corporations

SUBJECT: [AW 0 # gffs OF ADAM H Uﬁ_ﬁﬁ' Arvp )45300'»4-{5_ F A

” (Name of Corporation)

DOCUMENT NUMBER: Fo qOOOO 45|77

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

Please return all correspondence concerning this matter to the foliowing:

ADAMS, /—/MZ‘?LIQ

{Name of Cohtact Person)

frw OF'“CES”’“ADAHS Hut iq P/Ax

(FirmfCompany)

Qod S fnslffyggjnlg ¥ &

(Address)
FI. Lavveeoale FL, 32Zp|

~(City/State and Zip Code)

For further information concerning this matter, please call:

€N ’sﬁ a(PBY , DT6- 4%10

(Name of Contact Pgrson) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.
m———

Maiting Address: Street Address:

Amendment Section Amendment Section

Division of Corporations : Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle”
Tallahassee, FL 32301

CR2ZE045 (8/05)



S00 we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2009

ADAM HURTIG
200 SW FIRST AVE., STE 840
FT. LAUDERDALE, FL 33301

SUBJECT: THE LAW OFFICES OF ADAM S. HURTIG AND ASSOCIATES, P.A.
Ref. Number: PO9000045177

We have received your document for THE LAW OFFICES OF ADAM S. HURTIG
AND ASSOCIATES, P.A. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist {l ' Letter Number: 009A00029568

Mvision of Clornorations - PO ROY 863927 ‘Tallahacepe Flarida 29314



* 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 Statutes this

Sto&indnt of change is submitted for a corporation organized under the laws of the State of EJu LiPA
¢ in order to change its registered office or registered agent, or both, in the State of Florida.

ke
I. The name of the corpoz;lon LAw DFFC—E5 of ADAM ’Hulhﬁ A-Ul))qsﬁac,n-‘?'ts. P}(

2. The principal office address: o, 0 © Sy/ Fﬂ—g-/ )ll/é— 50:7‘6 £'t0

,EfLmWﬂMMLE FL 2320

3. The mailing address (if different):

4. Date of incorporation/qualification:

Document number: 790 ?MO 46777

5. The name and street address of the current registered agent and registered office on file wuth—&hg,
Florida Department of State:

ADAM 5. HURTi6-
1704 16" Ave '
FT, Lavoeroile Flo zzzp55
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6. The name and street address of the new registered agent (if changed) and /or registered offic
_(if changed):

200 S i) FrsT AVE Suile 8o

(P.Q. Box NOT acceptable)

FT LavperpAlE, FL 22%0 ]

The street address of its re
as chan

Such ¢
authori

%nstered office and the street address of the business office of its registered agent,
ed will be identica

pe wag authrized by resolution duly adopted by its board of directors or by an officer so
d by the b r{l, or the corporation has been notified in writing of the change.

1 hereby cC e ap,
I further agree to com
performance

{Prinicd or fyped name §nd Giilc)

ntment as reg:stered agent and agree to act in this capacity,
with the provisions o all statutes relative to the proper and complete

P fqeroroiag ADAM . Hudlic resipesy
(5: naiurg o un%&:ror 1kgctor

If signing on behalf of an entity:

'my duties, and I am familiar with and accept the obligation of my position as regrstered
agent. Or, i t is document is being filed merely to r?lect a change in the regisfered office address,
hereby confirm that the corporation has been notified in writing of this change.

(Signature of Registered Agent). (Datc)

(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 32314
CR2E045 (8/05) °



