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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | L/./‘SOL @auﬁgﬂdm ,ﬂ@

Name of Corporatién

DOCUMENT NUMBER: p / L/dOOOQ ‘? _? 3

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

Please return all correspondence concerning this matter to the following:

L SA DaituidicoN .

Name of Contact Person

L isa Davdin 2 -

Firm/Company 7

205D - forlmeth A Rd oteis-co e

Address

Sfoowr Aotm  FL 2347

City/State and Zip Code

Sl I3 7@ amai)c om

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

For further information concerning this matter, please call:

LisA- Daulsn w Al HO¥ . <3P~

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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



WRIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2015 ﬁ

LISA DAVIDSON

LISA DAVIDSON, PA

7050 WEST PALMETTO PARK ROAD, STE 15-547
BOCA RATON, FL 33433 US

SUBJECT: LISA A. DAVIDSON, PA
Ref. Number: P14000051333

We have received your document for LISA A. DAVIDSON, 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 corporation 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.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

An officer/director must authorize the change(s) by signing the form.

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
Reglél\?tory&b&‘agecialist Letter Number: 715A00002079
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ply

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

L )
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statutes, this . %\
statement of change is submitied for a corporation organized under the laws of the State of z E [

in order to change its registered office or registered agent, or hoth, in the State of Florida,

1. The name of the corporation: ’(/.5& ./{ o @W@U/\ ﬂ@\‘
2. The principal office address: :}OSO (/J . pﬂjﬂ‘@fﬁ) ﬁC Qd (Ui’ip L(’LCS’Q
RLocu et F( YD

3. The mailing address (if different): = ApA -

4, Date of incorporation/qualification: /7//°2'/[L,/ Document number: p/qa)o og 3_?3

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)

coa? Corporatsmn S_%_rv'lce Cgrwpa.lu—l lo(ﬁl] I%EAJ i\ﬁi};qﬂ
CQ :9'/} Cerfea v 't I‘&o@f/ < 220

O/ll/"‘(;l‘]'l*/\t, DE yqfok

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

AEER
Y
Y

LS @Olufcél N
20D . Paleeth Pk 8d s. e [SSYL 3R

P.O. Box NOT acceptable purt o -

Rotn ArAdon . =/ ¥ 13 :_; 5

O

The street address of its .re%istered office and the street address of the business ofTice of its registered agent,
as changed will be identical.

jon duly adopted by its board of directors or by an officer so
igA has been notified in writing of the change.

e A,D)\,u;,lh«.;

Printed or typed naime and otle

Such c.halégg was authorized by resol
authorized by the board 9r the gorp

Signature @Fan oficer or director

[ hereby accept the appointiment as registered agent and agree (o act In this capacily.

I further agree (o comply with the provisions of%h' statutes relative 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is beprtg filed merely to rf{lect a change in the registered office address, |
hereby confirm thatithe ¢ - as been notified in writing of this change.

2 Jstss

“ Dad

If signing on behall of an entity:

/‘-\"-(ﬂ .Dauirji I ,/A

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

CR21:045 (0312)



