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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /7&//(4(/[/& ﬂ/ca& jé/cb’c’(/ /6'4

Name of Corporation

DOCUMENT NUMBER: //L/ODOO /7 077

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

Please return ail correspondence concerning this matter to the following:

/Wéz L)l jﬁ/ U

Ndme of Contact Person

Wﬁlké‘zu//‘i Jjcol %/Cuﬁ/ /A,

JmﬂCompany

&/7/0 éozasdda/qz;. Crlesc
Address

OPlevcle, J7 373/

City/State and Zip Code

MWarguiedhievee € 4 tco . oy

E-mail address: (to be used for future anrfual report notification)

For further information concerning this matter, please call:

e Shipeee w07 2/~

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to 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)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2014

MARQUITA SHIEVER

MARQUITA NICOLE SHIEVER, PA
4710 LONGDALE CIRCLE
ORLANDO, FL 32817 US

SUBJECT: MARQUITA NICOLE SHIEVER PA
Ref. Number: P14000012057

We have received your document for MARQUITA NICOLE SHIEVER PA and
our check(s) totaling §. However, the enclosed document has not been filed and

}’s being returned for the following corraction(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 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: 614A00018625

www,sunbiz.org

Di%igion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provi.s-r‘bns of sections 607.0502, 278502, 607.1508, or 617.1508, Florida Statutes, this
starement of chunge is submitted for a corparation organized under the laws of the State of E :Z:

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: Mdzz/i?u /fzt‘- / 7/5,[//5 L,j/7 ¥ Dt'f/—" /?4‘
2. The principal office address: 9/7/0 é& &75(/52&_ c/ //C‘/ id

3, The mailing address (if different):

4. Date of incorporation/qualification: Febesy by d; 2674 Document number: ;7/ ‘/O 00/28577

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}

r:‘dz//jg_::mi foiq jﬁ%/‘cc (élﬁmff'ﬂc/; ,ﬁc'rur;
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6. The name and street address of the new registered agent (if changed) and /or registered office «a *;2
(if changed): -0 :z:i'_“|
_ . : . - HE4
/‘W@V?_f/’/‘/é [heate  Sbetle ™~ %’32
> 15 Ton]
e _ o TR0
Y70 Lotrselale Cricle =z o
P.0. Box NOT acceprable - - S5
Ok/evicto, f7. 30517 S 2R

The street address of its _rc%istered 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 officer so
authonzedgby the board, or thé corporation has been notified in writing of the change.
'7 . _r__—""-;’ Pi) f
gna.turcol'ano cef Of ' nied or name and Lifle

f and agree to act in this capocity,

I hereby accep! the appointment as registered agen
oy agre by wi i f%li statutes relative (o the P"jfe’ and complete

hér agree 10 comply with the provisions g

rformance o duties, and I am familiar with and accept the obligation ¢ sition as registered
ggé{ﬂ. Or, 1 i%ocmnem is being]f‘i!ed merely ta reflect g change % the regiggr'?ezf office ad!rgess. !

hereby con I’%Wmn kas been notified in writing of this change.
QA S g/ lu/
‘:,Zﬁnnmrc of Regisicred Agent / ate
If signing ofi behalf of an entity:

Mavauite ok cvte

Typed or Printed Name

* % FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORMA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S {03/12)




