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COVER LETTER ‘—(@Tﬂnﬁofofﬁ 3‘3)')' -
TO: Amendment Section
Division of Corporations
SUBJECT: lLaw Offices of Paul A. Lester, P.A.

Name of Corporation

DOCUMENT NUMBER: P10000095371
The enclosed Statement of Change of Registered O ffice/Agent and fec are submitteq for filing.

Please return all correspondence conceming this matter to the following:

Paul A. Lester, P.A.
Name of Contact Person |
|

Law Offices of Paul A, Lester, P.A.
Flrm/Company

9150 So. Dadsland Blvd,, Suite 1400
Address

Miami, FL. 33156
City/Siate and Zip Code |

palesq@gmail.com
E~-mail address: (to be used for future annual report nntlﬁcatlon)

For further information concerning this matter, please ¢all;

Paul A. Lester at¢ 306 350-5344
Name of Contact Person Area Code & Deytime Telephone Number

Enclosed is a $35.00 chack made payable to the Department of State.

Mailing Add %w Street Addruss:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED4S (H05)
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FAX NO. P, 03
P Lesler ' 4134424673 p.2
' STATEMENT OF CHANGE OF REG]STERED OFFICE og REGISTERED AGENT OR BOTH
R CORPORATIONS

Pumuam to the provisiors of sections 607.0502, 617.0502, 6071508, or 617, 1508, Florida Statwes, this
statement of change I3 submitted for a corporation organteed yinder the laws of the Siate of Florida
i order to changs its registered office or regisigred ageni, or both, in the State of Florida.

1. The name of the comporation: Law _Offices of Paul A Lester, P.A. *(((H11000201026 3)))
2. The principal office address; 9150 So. Dadelend Boulevard, Sulte 1400
Miaml, Florida 33158

3. The mailing address (If differsnt)

4. Date of incorporation/qualification

11/22/2010

Document number: P1 6666695371
5. The pame und streer address of the ourrcnt regisiered agont and vegistered office on file with the
Floride Department of Statz; (M resigned, enter vesigned)

Robert M. Sondalk

8400 So. Dadeland Bivd., STE 600
Miamni, FL.33156-2841
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6. The name and street address of the new registered agent (if changed) and }or rcgzsmred officc = %‘;E
{if chanped): o
= 29
Paui A. Lester A
. o BT
5150 So. Dadeland Bivd,, Suite 1400 wd TR
#O. Box NOT seciptubls
Miaml, FL 33156-7855
The street addrass af its
. as changed will be identies|
Such ch

was authorized by resolution duly adoptod
TLZs the

13 board of dipsctors or by an officer so
, or the corporation has beea nati?{-.d in wg‘éng on change:.r

[+} Br oxr'
}heraby accept the app

—Paul A, Laster , 6
X :ﬁr_ﬁmasregutcrcd
agre= (o com i
tﬁf my unégsr and I am

rogl:stcrod office and the street sddress ofthe businges office of itz registered agent,

WRANT™
fo act !n this capacity
the :om{j a};ﬁm g.ﬂ:ef Dva to the mper al?d complete f@mﬁﬁy
amiliar wilh an acccprt bilgrtion af pa.ri o1 &l e, .r:are agent,

ociment meiely to reflect u change in tha registere a_ﬁ' Tce uddresy. confirm t}:at

corporat ied] in wriing of thiz change.

ust 5, 2011
L4 Signatare of Rugidcrd Agont s

If signing on behalf of an entity

TR L lexyer

‘Type or Printed Nivnw

ko« TILING FEE: $35.00 + » *

MAKE CHECKS PAYARLE TO FLORIDA, DEPARTMENT OF STA

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMHASSER, FL 3234
CRIEO4S (R/05)
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