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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Change of Registered Agent

Name of Corporation
DOCUMEI.\IT NUMBER: P 1 30000059 88

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

Please return all correspondence concerning this matter to the following;

Elke Hoercher

Name of Conlact Pcrson
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Elke Hoercher PA"

T Firm/Company
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Enclosed is a $35. 00 check made payable | to lhe Departmcnt of State,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 0502, 60 7.15 08,: or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLorida
in order to change its registered office or registered agent, or both, in the State of Florida.

Elke Hoercher PA

1. The name of the corporation:

2. The principal office addr¢s§:221 SW 12th St - _

Boca Raton; FL:33432. ™"

3. The mailing address {(if different);

111712013 Ducument mumber. P 13000005988

4. Date of incorporation/qualification:

5. The name and street address of the cu{rf':nt.r'egis_t‘:_:;qd‘e‘lgcn_t_a_lp_d registered office on file with the
Florida Department-of Statel-([f resighied:‘enter fesigned)’ 5 1710 4 1771 HF, IS PERER 2 GENT vl
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The street address of tt_sx_e%lstergd ofiﬁqe and’the street gzddrcs_s of the' business office’of its registered agent,
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Such change was authogi
authorized by the boar

d-by:regolution duly, adopted-by its board of directors or by an officer so
. ratipn has been notified in writing of the change. .. _

:Elke'Hoercher " =

Signature of aff officer or ffirector ., .. -7, 7 Printed or typed name and tiile

$hereby accept the kzﬁﬁb'fiirf:ieni as 'rég.f&"tjéred_ agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the projyer and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as registercd

agent. Or, if this document is being filed:merely t_()_rsﬂect a change'in’the regisiered office uddress, |
hereby confirm I}mtr/farpomn nfuas been notified in writing of this change.
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Elke Hoercher-- -+
Typed or Pri_.nlcd Name

%% % FILING FEE: $35.00 * * *

"+ MAKE CHECKS PAYABLE.TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX6327; TALLAHASSEE: FL. 32314
CR2E045 (03/12) .



