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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sharon QOE’)&’.TS/ Pﬁ«

Name of Corporation

DOCUMENT NUMBER: Pl 000 p096087)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Shavr Rogerts

Name of Contact Person

CTharm Rpoeas, PH

Firm/Company

P Rox 10768
’(ampﬂt J?C» 334,79

City/State and Zip Code .
<, rDb-Qf"B @ &\ﬂ_‘/)MW‘QKM, O

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

Address

For further information concerning this matier. please call:

Chanm Rowears A, aF 7-qovo

Name of Contact Person Area Code & Daytime Telephone Number
Enciosed is Z@Oﬂ‘hcck made payvable 10 the Department of State.
Mailing Address: Street Address:
Amcnﬁmcnl Section Amendment Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIEDAS5 (0413)



2 i Y]
FLORIDA DEPARTMENT OF STATE "' << £ 8: 3
Division of Corporations

September 10, 2021
SHARON ROBERTS
P.O.BOX 10768
TAMPA, FL 33679

SUBJECT: SHARON ROBERTS, P.A.
Ref. Number: P10000098057

We have received your document for SHARON ROBERTS, P.A. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your-document-is-$35,
There'is a balance due of $10.00. _—

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.

[rene Albritton
Regulatory Specialist I Letter Number: 921A00021897

www sunbiz.org

Nivicinm nfCarnnrarinne - P OY BOWY A297 _Tallabhacens Flarida 29714



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

Pursuani 1o the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Florida Statures,_this
statement of change is submitted for a corporation organized under the laws of the State of

/
in order to change its regisiered office or registered agent, or both, in the State of Florida.
Sharo RO etz P A

U0y wed Alch St
Tempa, FL_33607

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different): OO (‘)))O‘)( | r’)’?fﬁ 8 }ﬂmp«ﬁf PL 3 —% [0’)6
4. Daie of incorporation/qualification: "Zf?’ '/QO {©O__ Document number; P (00000390§7

3. The name and strect address of the current registered agent and registered oflice on file with the
Florida Department of State: (If resigned. enter resigned)

Shacor Rose2TS

30 Waldes Che LBeid Roas 2
Dover, . 33¢a7)

Ve

6. The name and street address of the new registered agent (it changed) and /or registered otfice
(if changed):

o3 YWegh Arch Gt

P O. Box NOT acceptable

of g Ud ¢l

The street address of its re

) %istercd office and the street address of the business office of its registered agemnt
as changed will be identical.

Suchh change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

v the board, or the corporation has been notified in writing of the change’

Stgnature of an afficer or director

Shavn .QO@&[E’S

Prnted or tvped nameand Titfe
! Ji/gere;bv accept the app‘?immen! as registered agent and agree (o act in this capacity.

[ furthér agree o comply with the provisions of all statutes relative 10 the proper and complete performance
0{ my duties, and I om famitior with and accept the obligation of my position as regisiere
document is being filed merely 10 re

g ] : o wgent. Or, if this
! erefy lect a change in the regisiered office address,” | hereby confirm that the
corporation has béen notified in writing of this change.

ol Lo
Signature of Registered Agent

Date
If signing on behalf of an entity:

Sharvr Roseers

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, TALLANASSELE, FL 32314
CR2EMS (04/13)



