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Davib SIMON, P.A.
DAVID 8. SIMON ATTORNEY AT LAw By appointment only
Secial Security Disability 1777 TAMIAMI TRAIL
Famib/ Law PLEASE REPLY TO: SUITE 304
Cerr[ﬁed Fami!y Mediator 1800 SECOND STREET, SUITE 790 PT. CHARLOTTE, FLORIDA
SARASOTA, FLORIDA 34236 (941) 255-6999

PHONE (941) 365-0914
FAX (941) 365-9094

November 6, 2014

Amendment Section
Division of Corporations
P.O.Box 6327 a4
Tallahassee, 'L 34314

Re:  Change of Registered Office
David Simon, P.A.
P14000052574
Dear Sir/Madam:

Enclosed please find a Statement of Change of Registered Office/Agent for David Simon,
P.A. together with a $35.00 check payable to the Department of State. Please send all further
correspondence for David Simon, P.A. to:

Hard Copy Address Email Address

1800 Second Street, Suite 790 dave-simon{@usa.net
Sarasota, FL 34236
Very truly yours,
LAW OFFICES OF DAVID SIMON, P.A.
David 8. Simon

€encs.
DSS/Iml



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Flortida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: David Simon, P.A.

2. The principal office address: 1800 2nd Street, Suite 790, Sarasota, FL 34236

3. The mailing address (if different):

4. Date of incorporatior/qualification: June 17, 2014 Dacument number: P14000052574

5. The name and strect address of the current registered agem and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

David S. Simon
1800 Second Street, Suite 700

-—1
=
Sarasota, FL. 34236 oo o=
= =
6. The name and strcet address of the new registered agent (if changed) and for registered office &% o
{(if changed): m-~<
Mo =
. . &
David S. Simon Py
. 2F o
1800 Second Street, Suite 790 e
P.O. Box NOT aceeptable »

Sarasota, FL 34236

The street address of its .regiistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such char(ﬁg: was authorized hy resolution duly adopted_liy its board of directors or by an officer so
ifie

authorized by the boayd, or the corporation has been notified in writing of the change’
'
/f/&/ /‘)Avu] 5. Sfmtn/ /drcﬁfc/,:.,,;l

Signature of an officer or Jirector Printed or typed iame and title

L hereby accepr the appointmient as registered agent and agree to act in this capacir.,

{ further agree to comply with the provisions of all statutes refative to the proper and complete
performance of my duties, and I ain familior with and accept the obligation of my position as registered
agent. Or, if this Jocument is being filed merely 1o rsﬂecr a change in the regisfered office address,

hey g { the corporggion has been notified in writing of this change.
’%/é’* / // d’ / /
I

Signaturc of Reglstered Agent Date

If signing on behalf of an entity:
aavid s, simeq”

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MalIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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