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COVER LETTER

TO: Amendment Section
Division of Corporations

Tamaroff Law, P.A.

Name ot Corporation

P11000083028

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

SURBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

David Tamaroff

Name of Contact Person

Tamaroff Law, P.A.

Firm/Company

5727 NW 7th St. #264

Address

Miami, FL 33126

Citv/State and Zip Code

david@tamarofflaw.com

[--mail address: (1o be used tor future annual report notification)

For further information concerning this maiter. please call:

David Tamaroff . 305 350-7440

Naime of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle
Tallahassee. FLL 32301

CRIEM5{0312)



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

Pursuant 1o the provisions of seetions 607.0302, 617.0302, 6071508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized undvr the laws of the State of Florida

it order to change its revistered office or registered agemt, or hoth, in the Siate of Flurida.

1. The name of the corpc:oralion'T':’]maroff Law, P.A.

2. The principal office znddrcss:5727 NW 7th St. #264, Miami, FL 33126

3. The mailing ader‘SS(ii'diﬂ'crcnl):5727 NW 7th St. #264‘ Miami' FL 33126

POy

. Date of incorporation/qualification: 09/21/2011 P11000083028

Document number:

o

. The name and street address of the current registered agent and regisiered office on file with the
Florida Depurtment of State: (If resigned, enter resigned)

Lipscomb & Partners, PLLC

[N e
PR a2

25 SE 2nd Ave., 8th Floor Do § .

. . 3 i

Miami, FL 33131 >

S 1T
. -

6. The name and sireet address of the new registered agent {if changed) and for registered office ' _ O
{if changed): - &
David Tamaroff gl S

703 Waterford Way, Suite 1050

PO Box NOT acceptable

Miami, FL 33126

The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.
Such change

was authorized by resolution duly adopted by its board of directors or by an oificer so
authgrized by the board. or the corporation has been notitied in writing of the change.

e David Tamaroff ?rc‘:.idu\)r
TR R efhuture ol an oTkeer or dyector /

Piinted or ivped name and title

! herehy wcceepr the appointment Js re 'f.\'{(Jed agent and agree 1o act in this capaciny.,
1 furthér agree (o comply with the provisions of all stanues relative to the proper amd complete
pe:jurmance"r;/ v dutics, and am familior With and accept the obligation of my position as regisie

red
agent. Or, if this document is being filed merely w reflect a changye in the regisiered office address. |
hereby confirmn that the corporation h

mhgen gotified inwriting of this change.
T ) § € 06/25/2018

Y7 Signature ol Regiteded Apent

Dale
If signing on behalf of an entity:

Typed o Printed Name

% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, Q. BOX 6327, TALLAHASSEE. F1L 32314
CRIEQIS {03/12)



