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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The CO\MP bﬁv\ Lﬂ\\l\j ér‘(r\rp, P A

Name of Corporation

DOCUMENT NUMBER: ¥ 100000 \ 9 yz S

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:

Reqn Lameboll | feq

Name of Coentact Persor‘l

The Campbell Law brovp, fA .

' Firm/Company
2000 Yimce PtAl&jfaM BIv D suite SIER
Coral bableS | 3313Y

City/State and Zip Code

O Campbell @ ‘*”‘IﬁCaMPbcH law grov@rCop, |

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

For further information concerning this matter, please call:

Reqing Compbell , 25 . a( 30S , 794-~5]3,

Name of Contact Person - Area 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

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2012

REGINA CAMPBELL-TAMBURELLO, ESQ
2000 PONCE DE LEON BLVD STE 516B
CORAL GABLES, FL 33134

SUBJECT: THE CAMPBELL LAW GROUP P.A.
Ref. Number: P10000019425

We have received your document for THE CAMPBELL LAW GROUP P.A. and
your check(s) totaling $75.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The document you sent in to change the registered agent is for a LLC not a
Corporation.

We are enclosing the proper form(s) with instructions for your convnience.

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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 312A00017420

www.sunbiz.org

Miwvicion nf Cornarationg - PO ROY 6227 “Tallahaseee Florida 32314



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
" statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘rhﬁ CW b&)’ j L’ W\’J W/ PJ—A' ¢
2. The principal office address: 2006  VoNpe d ¢ ] ZoN BJ v d I,S\J‘f'}(,sl/é@
Curnl bables ;3213Y

3. The mailing address (if different);

4. Date of incorporation/qualification: _© 3! o 3} 2010 _ Document number: PJ oovoo | 9 q 2 S

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)
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6. The name and street address of the new registered agent (if changed) and /or registered office fhi
; - 0
(if changed): s D
: =

'}

B3

2000 YoNce Dg Leon Blvd, Su4-ES|
Cora\ ableS , 3313 g

P.0. Bot NOT acceptable

S

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 wasfauthorized by resolution duly adopted _bry its board of directors or by an officer so
authorize thl b or the corporatign ha been notified in writing of the change.

Vobin bofle (Fbrett 25

/ Signaitire of an officer or director Prinfed or typed name and ttle!

1 hereby accept the appointment as registered agent and agree fo act in this capacity.
I further agree to comply with the provisions oj%ll statutes relative 1o the proper and complete

h
performance of my dutiés, and I am familiar with and gccept the obligation of my position as registered
agent. Or, Jf1pis document is being filed merely 1o rce{lect a change In the registered office address, |
hereby ¢ that the corporation has been notified in writing of this change.

72|12

/ Signature of Repistered Agent Date

If signing on behalf ofrafémity: ZCI((
s Tl Sag

Typed dr Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (03/12)



