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COVER LETTER
Filing cancelled
TO:  Amendment Section
Division of Corporations due tfo I'th]ll’led Check

Pablo Samsing PA

Name of Corporation

SUBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Pablo Samsing

Name of Contact Person

Pablo Samsing PA

Firm/Company

11555 Heron Bay Blvd, Suite 200

Address

Parkland, FI 33076

City/State and Zip Code

pablo@loanpro365.com

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

For further informatton concerning this matter, please call;

Pablo Samsing . 954  288-9242

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 323104 2001 Exceutive Center Cirele

Tuallahassee, FEL 32301

CR2EO45 (031 2)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2018 .

Filing cancelled
PABLO SAMSING due to retumed check
11555 HERON BAY BOULEVARD

SUITE 200
PARKLAND, FL 33076

SUBJECT: PABLO SAMSING, P.A.
Ref. Number: P11000009524

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

Please complete numbers 5 and B\/—‘ C @on p{%‘*‘:“d-

Please return your document, atlong 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.

Claretha Golden

Regulatory Specialist |l Letter Number: 318A00006617
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oot . STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR
s BOTH FOR CORPORATIONS

Pursuat 10 the pm\"f'.s'irm.v of sections 6070502, 617.0502, 6071508, or 617 1508, Florida Staaes. ihis
statement of change is submiticed for a corporation organized under the laws of the Stute of Florida
it ovder th change its registered office or regisiered agent, or both, in the State of Florida.
Pablo Samsing, P.A.
11555 Heron Bay Blvd, suite 200, Parkland FL 33076

I. The name of the corporation:

2. The principal otfice address;

3. The mailing address (if difterent):

172772011 Document number: P11 0000_99524

4. Date of incorporation/qualification: , o
ZoE
5. The name and sireet address ot the current registered apent and registered oftice on e with doo ;
Florida Department of State: (1 resigned. enter resigned) I:Erzv'!\ = --:rf——
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6. The name and street address of the new regtstered agent (if changed) and /or registered office

(it changed):
Q q,\’)\c_s SQ}M s50n o\
(| 995 Heven J‘cht/ B(v 9, Setle 2oe
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The street address of its _rcglislcrcd oftice and the street address of the business office of its regisiered agent.
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of directors or by un officer so
; v tk\c hoard. or the corporation has been notified in writing of the changc.

F ;
—C\J(qp“——/? Pablo Samsing
i Signature of an oilicer or difector : Printed or typed namie and Title

{ herebyv aceept the appointment s registered agent and agree o act in this capacii.

{ further ugree (o compiyv with the provisions of all statutes relative (o the proper and complere
performance of my duties, and I am _familiar with and accept the obligation n/l'm\' pasition as revistered
agent. (e, if this document is being filed merely to reflect a change in the regiviered office address. |
herehv confirm that the corporation” has heen notifled in writing of this chanye,

= >
Signature of Registered Age - Date

If signing on behalf of an entity:

Typed or Printed Name
* &k FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL 0 DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2IEO4E(0312y



