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A. KOSS, ATTORNEY AT LAW, P. A.
OCEAN BANK BUILDING
782 N. W. 42ND AVENUE - SUITE 450, Miam!, FLORIDA 33126
SATELLITE OFFICE IN NAPLES, FLORIDA

A. Koss, Esq. Telephone (305) 443-4343
www.adolfokossabogado.com Fax (305) 445-8830
Email: akossattorney@bellsouth.net
April 21,2015
Division of Corporations
Amendment Section N
P.O. Box 6327 T o »
Tallahassee, FL 32314 Lo
Re: Statement of Change of Registered Office or Registered Agent = 1
Corporation: New Greenview Il ALF Inc. L
e W
Dear SirfMadam: d S

Provided herewith is a Statement of Change of Registered Agent for the above referenced
corporation. The registered agent for the corporation is being changed to Abe Koss, Esq.

Also, enclosed is a check, in the amount of $35.00, in payment of your fees. Please remit
correspondence regarding the change of registered agent to this office.

Very truly yours,

74 Rase

A. KOSS, ESQ.
AK/gd

Enclosure (as noted)



COVER LETTER

TO: Amendment Section
Division of Corporations

susseer: A€W Sreenyiew) LT AlLEF L4

Name of Corporation

I
N on
DOCUMENT NUMBER: F 10000015 73/ 5 A
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: B : T

gbe Foss oo

Name of Contact Person

7257 COSS A4-torr ey 4“"'97?/%)/)?‘}

Firm/Company /

282 LW YR JVENIT S0t € <450

Address

Lami | floride 2=/

City/State and Zip Code

A foss dﬁamz"(/ﬁ)%ﬁ//ﬁ”jugé- 7ET

E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:

Jbe fpss & co. w302, YU~ D¥S

Name of Contac¥ Person Area Code & Dayiime 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED45(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of EO ripe
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Nedérﬁﬁﬂl‘/l\@ LD j:I #L: L -

2. The principal office address: &7@60 U'uO (& Q‘/CM Ve . /&fIQW},/
tlorida Z2/4 -

3. The mailing address (if different):

4, Date of incorporation/qualification: a/ / 4/ K20/ O Document number: ?/ 00000/ & 7 2 7

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)

Delsov Llari~v?
7ER )W YR QUenle su'te ¢y §
Iiami , lorida zz/24

6. The name and street address of the new registered agent (if changed) and /or registered ()i’l‘"lléé'_f o
(if changed): B 5
_ =0
gbe Foss, €so -

_ 7 ; . -
282 Al Y2 qUenuve, SUNRFC ¢S50, 0

P.O. Box NS)T acceptable T e} 3-.::}
et }‘\/pf/(/f 2 20 g
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was auth
authori

X

ized by resolution duly adopted by its board of directors or by an officer so
y the bogfd, or the corporation has been notified in writing of the change.

' VD TECTta Y,
ture ol an officer or direcior ﬂ(o /égrlﬁ:[d;%p/eddnéﬁd utle £ (/ (rc fed Prf’ﬁ I/CV/(0'77L

! hereby accepi the appointment as registered agent and agree to act in this capacity.
i fu}lher agree i{o Cc:imply with the provisions of all statutes relative to the praper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂec! a change in the regisfered office address, |
hereby confirm that the corporation” has been rotified in writing of this change.

J-1-15

Date

Slgnature of Registered Agent

If signing on behalf of an entity:

//’/y@,&oss

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 (03/12)



