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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607 1308 or 617.1308. Floridu Stetutes, this
statement of change is submitted for a corporation organized under the luws of the Stare of _F10r1da
in order 1o change 1ts registered office or regisiered agent, or both, in the Stale of Florida,

I. The name of the corporation: GARY M. KAPLAN, C.P A, P.A.

2. The principal office address: TB01 N. FEDERAL HIGHWAY, #11.502
BOCA RATON, FL 334871776

3. The mailing address (if different):

4. Date of incorporation/qualification; 02/03/2011

Document number: P11000012046

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

DELL. STEVEN ESQ

2404 HOLLYWOOD 8LVD

HOLLYWOOQD, FL 33020

6. The name and sireet address of the new registered agent (if changed) and Jor registersd office
(if changed):
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Registered Agents Inc. e
3030 N. Rocky Point Dr. STE 150A -
P.O. Box NOT acceptable x .
Tampa FL 33607 £ T
-
The sirect address of its _reg]istcrcd office and the street address of the business office of its registered agent.,
as changed will be identical.
Such change was authorized b
authonze

v resolution duly adopted by us board of directors or by an officer so
v the board, or th¢ corperation has been notified in writing of the change’
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! hereby accept the appointment as registered ugent and agree 10 act in this capaciny.

I furthér agree

(0 complv with the provisions of olf statutes relative to the
performance of my dutiés, and [ am familiar with un
agent. Or, j;f
11 r

o the proper and complew
| nd I am fa o accept the ubligation of myv posinon as registered
this document is being filed merelv 1o reflect a change In the registered office address. |
hereby confirm that the corporation has been notified in writing 6f this change.
Bee N 2-19-2018
Signature of Registered Agel e
If signing on behalf of an entity:
Bill Havre

1yped o Printed Name

** *FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIvision oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045(03/12)



