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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: .~\II150{1 Grant. PLA.
Numwe of Corporation

DOCUMENT NUMBER; 10000095672

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Allison Gramt

Name of Contact Person
Allison Grant, P.A.

FirnyCompany

[4 S.E. dth Srreet
Address

Buoca Raton, FL 33432
Citv/State and Zip Code

agrant@iallisongrantpa.com

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

For turther information concerning this matter, please calt:

Allison Grum Al { 954 ) 562-7236

Name of Contact Person Arca Code & Davtime Telephone Number

Cnclosed is a $35.00 check made payvable to the Departiment of Siate.

Mailing Address: Street Address:

Amendmeitt Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303
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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 6071308, or 617.1308, Flovida Statutes. this

stateiment of change is subminted for u corporation organized under the lavs of the State of Flerida

i order 1o change its registered office or regisiered agent. or both, in the State of Flovidu.

- . - ison Cirant, P.A.
I. The name of the corporation: Allison Grant, A

14 S.E, 41h Strect, Boca Raten, Florida 33432

2. The principal office address:

. The mailing address (if ditferent):

L

114232010 PLOOODORAGT2

4. Date of incorporation/gualilication: Document number:

. 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)

wn

Allison Grant

6323 Colomera Drive s S
x \:3 o
o - o
Boca Raton, IFlorida 33433 = T
—_— T
oy I
3 . . . - R
6. The name and street address of the new registered agent (if changed) and for registered office - o
(if changed): x .
Allison Grant N TS
4, I

495 Brickell Avenue, 23207

PA). Box NOT secepiohly

Miani, Flortda 33131

The strect address of its registered office and the street address of the business office of its registered agent,

as changed wall be 1dentical.

Such change was guthorized by resolution duty adopted by its board of directors or by an officer so
authorizgtiby the board. pthe corporation has been notified in writing of the change’

R : .

/ — "“’:}_ Allison Grant, President

Signature of an officer o directar Panied or typed name and Tille

[ hereby aceept the appoiniment us registered agent and agree to act in this capacily.,

! jurther agree to comply with the provisions of all statuses relative 10 the proger and complete pecformance

3[ my duties, and [ am fzmih’m' with and accepr the obligation of my position as re ri.vre:recf agent. Or, if this
acument is being filed merely 1o reflect a change in the registered office address. T hereby contfirm that the

corporation” has been notified in writing of this change.

v March 11, 2020

Swgrauure of Reyistered Agent (e

If signing on behalf ot an entitv:

Typed or Pritried Name
** X FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2E043 (04713}



