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COVER LETTER

TO:  Amendmen Seetion
Division of Corporations

Levine & Sullivan, P.A.

Name of Corporation
P10000101490

The enclosed Statement of Change of Registered Oftice/Agent and lee are submiited tor fiking.

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Tammy Brennan

Name of Contact Person

Levine & Sullivan, P.A.

Firm/Company’

18534 N. Dale Mabry Hwy

Address

Lutz, Florida 33548

Civ/State and Zip Code

tammy@Ihsblaw.com

E-manl address: (10 be used tor future annual report notification)

IFor further information concerning this matter. please call:

Tammy Brennan .. 813 229-6585

Name ol Contact Person Arca Code & Davtime Telephone Number

Lnelosed is a $35.00) check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

(). Box 6327 Clifton Building

Tallahassee. FIL 32514 2661 Fxccutive Center Clicle
Tallahussee, FIL 32301

CR2ZEOI3 40371 2)



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

i, The name of the corporation;

Pursuant o the provisions of sections 6070302, 6170302, 607 1508 ar 6171308, Florida Stanes. this
inorder o change Qs registered office or registered ageni. o both, i the Staee of Flovida.

statement of change is submitted for a corporation oreanized under the laws of the Stare of Florida

2. The principal office address:

Levine & Sullivan, P.A.

3. The mailing address (i diftereny):

18534 N. Dale Mabry Hwy, Lutz, Flornda 33548

4 Date o incorporation/quahilcation:

12/16/2010

Document nuimbuer:
5T he name and street address of the current regestered agent and registered oftice on tile with the
Florida Department of Stte: (W resigned. enter resigned)

P10000101490
Arnoid D. Levine

505 E. Jackson Street, Suite 200
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Tampa, Florida 33602 PRI
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O. The name and street address of the new registered agent Gif changed) and for registered ut'ﬁcc‘r'-__“‘u'
(it changed): Q": 1
= - —
. ot O
Edward M. Brennan, Esquire >
18534 N. Dale Mabry Hwy.
1200 o NOH aeeeptable
Lutz, Florida 33548
as chapoed will be identigh
Su

The stregtaddress of s registered oftice aind the street address of the business olfice ol its registered agent,
hochange wis a
auwthorized by (h

Signature o mn offecr ardirector

dzed by resolution duly adopred by its board of directors or by an officer 20
or the corporation has been notitied in writing ol the ¢hange.

Arnold D. Levine ‘8‘1@&/& j
Prnted or vped hide and 1elle
L herehy aceept the appoiniment as regisicred agent aid agree (o act in this capaciiy:,
{furthér aaree (o complyv witli ihe provisions of alf sectnies relaiive o the pre e )
popfopfance of my@utics. wd am familicr with and gecept the obligation of my position as regisiered
fgert. Or if th
herehy confirnds
7
/

Sdbciment s being filed merely to refiect a clange i the veisiored office address, T
Bar the corporation fas been notified in writing of this changee,

iper wied compleie

- /D~ -
Signdlure of Regstead Agenl
I signing on behal ol an entity:

1 1ate

Typed ar Primmied Namy

*ERFILING FEE: 835,00 % % *
{CROFOLS (Y ™)y

MAKE CHECKS PAYABLE TO FLORIDA I)lil’.'\I{'l‘.}-I.IZN'I' O NTATE
MAIL 10 DIVESION OF CORPORATIONS, PAY, BOX 6327, TALLAHASSEE. 1.

32304



