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COVER LETTER

. . Robincheck, A
SUBJECT: i Obiﬂc/";édk ﬂﬂ

Name of Corporation

DOCUMENT NUMBER: 2250/a4

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

5 AN
:g[ \v
M j{l}’g 7L Name ne of Conﬁ Persor() C[qec /< ‘

Sames |, Qobmaheck Z:

Flrm/COmpany

429 NW Sheffield. O/f“a/a

dress

Py St luie FL 3449%>

City/State and Zip Code

\V\vobin O\ @ hotmar/ - Com

E-mailaddress: (to be used forfuture annual report notification)

. TO:  Amendment Section
Division of Corporations

Please return all correspondence concerning this matter to the followmg

Far f:ither information concerning this matter, please call:

Mossgiet Elonepeck w773 824 -8418

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2014

JAMES J. ROBINCHECK
JAMES J. ROBINCHECK, PA
439 NW SHEFFIELD CIRCLE
PORT ST LUCIE, FL 34983 US

SUBJECT: JAMES J ROBINCHECK, PA
Ref. Number: P13000074907

We have received your document for JAMES J ROBINCHECK, PA and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retum your document, along 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) 245-8050.

Tina D Carte-r
Regulatory Specialist Letter Number: 514A00025822

4 0EC29 Py i1 g

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2014

JAMES J. ROBINCHECK
JAMES J. ROBINCHECK, PA
439 NW SHEFFIELD CIR
PT ST LUCIE, FL 34983 US

SUBJECT: JAMES J ROBINCHECK, PA
Ref. Number: P13000074907

We have received your document for JAMES J ROBINCHECK, PA and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The above entity is a Florida corpdration and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along 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.

Tina D Carter
Regulatory Specialist ' Letter Number: 814A00023014

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

f 4

Pursuant 10 the provisions of seclions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufes, this
statemient of chunge is submitted for a corporation organized under the laws of the State of [ r
in order to change its registered office or registered agent. or both, in the State of Florida.

[. The name of the corporation: SM €5 J- Q)bﬂCh Pﬁk ‘p }q

2. The principal office address;_ 424 NWSIEF ield. (D['V‘('je,‘
Pr Sy Ludie FL 344982

3. The mailing address (if different):

4. Date of incorporation/qualification; / 1’ Z‘Q '&2 13 Document number: 59‘50/ A 4
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) COT‘Q)TOC*\OT\ M&QR_ CC NM

'ﬂ\&a@mm@nu
N | f
ca/defzon SeJILCe. Compdnu

1901 Havys St Tallahassee FL 23501

6. (Tilf?zl?aar:gz ;)r?d street address of the new registered agent (if changed) and /or registered office N{g\ ;gm
- / | - W
Mﬂyxfﬁlmf S&Mmgb@ia i 2
240w Shefbield. Circle

_E’.O. Box NOT geceptable
Pt St Lupe FL 482

istered office and the street address of the business office of its registered agent,
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The street address of its reg[
as changed will be identica

v resolution duly adopted by its board of directors or by an officer so
tign has heen notified in writing of the c} .

Fherebv accept the wppointment as registered agent and agree (o act in this capaciry.
I furthér agree to comply with the provisions of all statutes relative to the proper and complele
performance of my dutiés, and I am fomiliar with and accept the obligation of my position as registered
agent. Or, /rf this ﬁ’ﬁ‘C went is being filed merely to r'cc}ﬂeci a change i the regisfered office address, [
herby confir- L. Rl rovnorationshas hepr notified in writing of this change.

N —
/ ol

If signing on behalf of an entity:

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

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

CR2E045 (03/12)
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