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November 1, 2019

FLORIDA DEPARTMENT OF STATE

Duvision of Corporations
JEFFERY L. GIBRBS, P.A.

7115 RUE NOTRE DAME
MIAMI BEACH, FL 33141

SUBJECT: JEFFERY L. GIBBRS, P.A.
REF: P0OS0000736B1

We received your electronically transmitted decument. HBowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

An indiwvidual must sign on kehalf of the business entity you have
designated as the registered agent.

If you have any questions concerning the filing of your document, please
call {850) 245-6050.

Claretha Golden FAX Aud. #: H19000319386
Regulatory Specialist II Letter Number: 519A00022589

P.O BOX 6327 — Tallshassee, Flonda 32314
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STATEMENT OF CHANGE OF REG lSTERED-OFFIC F-OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS:
Pursuan to the pravisions of sections 60703502 6] 7.0562, 6071508, or 617.1508, Florida Statues, this
statement of change is submitted for a corpuration organized under the lows of the Stuté of Florida
In orderto change its registered offica or registered agent, or both, in the State of Florida,

1. 'The name _oruju coTporation: fellery'L.. tibbs, P.A.

2. The pﬁncia‘i] otfice address: 7115 Hue Notre D, Miam Beach, F1 33141

3. The mailing address (if different):

4. Date of incorporution/quali fication; SePEmber = 2009 Document numhber; * 02000073651

5. The name and street addresg of the current registered agent and registered office on file with the
Florida Depariment of State: {If resigned, enier resigned)

Jeffery L. Gibbs

o |
7115 Rue Notre Dame

Miami Beach, FL 33§41

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

C T Corporatian System

¢io C T Corporation System, 1200 South Pire Tsland Road

Rz 0140 5
-

PO B NOT acceptable
Plantation, Florida 33324

The street addreys of its gegliswred pilice and the street-address of the business office of its registered agent,
as changed 'will be dentical.

Such change was authorized by.resolution dul

: ‘ y adopted by its board of directors or by an-officer so
authorized by the board, or thejce

aton has been notified in writing of the change,

Jeffery L..Gibbs, President;Sole 'Dircctori'smrehnhﬁ_
“Prinied o typed mme and e

2 gppointment as registered agent-and agree to act in'this capocity..

i xeomply with the provisions of all siarutes reiaive 10 the proper and complete
performanc o{’ ry duties, and I am familiar wih and-gecept the Qb!igalfon.of:’ my-pasition.ay registered
agent. Or, f‘f this documentis being fifed merely 1o Za/lecrq change ththe regisfered office agdress, |
kerehy confirm that the corporatian’fias beer rotified inwriting of this change.

C-TpCorga
By: 10:23/2¢1Y
T Rignais rivereR Agent :

If signing on behalf of an entity:

e

Kimberly Laughrey
Typedor Printad Nome

* k& FPELING FEE: $35.00 % * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL.TO: THVISION OF CORFORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CRIFO4S5 (03/12)
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