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COVER LETTER

TO:  Amendoaent Section
Division of Corporations

DAVILA LAW GROUP, P.A.

Namce of Corporation
P13000055260

DOCUMENT NUMBFER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor tiling.

SUBJECT:

Please return all correspondence concerning this matter to the following:

JOSEPH STAYANOFF

Name of Contact Person

JOSEPH C STAYANOFF, P.A.

Fim/Company

3495 MEDFORD ROAD

Address

CASSELBERRY, FL 32707

Cuv/State and Zip Code

JSTAYANOFF@CFL.RR.COM

L-mail address: (to be used for future annual report notitication)

For further informiion concerning this matter, please call:

JOSEPH STAYANOFF 407 274-8821

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Excecutive Center Cirele

Taillahassee, FLL 32301

CRIEQS (03/12)



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

Pursuant to the provisions of sections 607.0302, 617.03502, 607.1508. or 617.1508, Florida Stamutes, this
statement of change is submiited for a corporation organized under the laws of the State of FLORIDA

inorder o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: DAVILA LAW GROUP, P A.

(B

- The prineipal office :uldrcss:21 70 WEST STATE ROAD 434' SUITE 450

LONGWOOD, FLORIDA 32779

3. The mailing address (ifdiﬂ'crcn1):2170 WEST STATE ROAD 434, SUITE 450

LONGWOOD, FLORIDA 32779

06/21/2013 P13000055260

4. Date of incorporation/qualification: Document number:

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

RESIGNED

6. The name and street address of the new registered agent (if changed) and /or registered office
(it changed):

JOSEPH C STAYANOFF
3495 MEDFORD ROAD

PO How NOT aeceptable

CASSELBERRY, FLORIDA 32707

The street address of 1ts registered office and ihe street address af the business office of its registered agent,
as chapreed will be identical,

Such dhple was authoerized by resotution duly adopted by its board of directors or by an oflicer so
author{zZed By the board. or the corpoaration has been notitied in writing of the changc’

\ J. DAVID DAVILA, PRESIDENT

N ‘ Printed or typed name and tifTe
herehy adceppdhnggy

pdinimeni us registered agent and agree to act in this capacity.
[ fither agheq to coimply with the provisions of all stanees relative 1o the proper aid compiete
performance / my duties, and [ am familior swith and aecepi the oblivation n/ my posiiion as registered
agent. Or, if this dygetmnent is being filed merely o reflect a change (i the regisiered office address, 1
hereby confirm thd fthe corparation has heen notified in writing of this change. -

06/28/2017

— [ Bifnatufe (fl' Repistered Agent Date

If signing pn Behall of an entity:

Trped or Printed Name
* % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATT
MALL T DIVISION OF CORPORATIONS, P.CL BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (13/12)




