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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2015

DAVID W HAUSDORFF
7050 W PALMETTO PARK RD, STE 15-547
BOCA RATON, FL 33433

SUBJECT: DAVID W. HAUSDORFF, PA
Ref. Number: P14000053664

We have received your document for DAVID W. HAUSDORFF, 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):

The attached form must be completed in order to file the document.

THE FORM YOU SUBMITTED IS FOR AN ALIEN BUSINESS ORGANIZATION.
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.

Cathy A Carrothers '
Regulatory Specialist Letter Number: 015A00009761

www.sunbiz.org
iwvieinm of Claoranratinne . PO ROWY 2997 Mallahacecarn Flavida 39914



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BC\\J{X \N l\‘\qd'%ser F?

Name of Corporation

DOCUMENT NUMBER: ?\ oo oo S 366Y

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

Please return all correspandence concerning this matter to the following:

\b owié\ \rkrousgw o

Name of Contact Person

\Do\\;(é\ W et FE A

Firm/Company

7050 W. Vol merds Rack Ruad suike 155477

Address

Vech FQ«}(M L Ylewda 33434

City/State and Zip Code

ﬂﬁ\\m\ﬁ 700 & 6(\)\ . Covnn

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

For further information concerning this matter, please call:

’BO\\/{C\ \YXN‘\USLM‘% at ( O\(\—\ ) é”_)é - 6((08/

Narme of Contact Person Area Code & Davtime 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 Exccutive Center Circle

Tallahassee, FIL 32301

CR2EDA5(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 6071508, or 617.1308, Florida Statuies, thiy
starement of change is submitied for a corporation organized under the laves of the Stute of ¥ le g:;& )
in order 10 chunge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: BJ\\‘:& \\‘ . \“ o QAK {(

2. The principal office address;_. {© 50 \H, TQt::.\\M( Mﬁh(k ‘_P\&. S__,\‘LQ \C-54 7

Recn \—b\c\sﬂ\f\‘ Lo 234373

3. The mailing address (if different):

)

4. Date of incorporation/qualification: ok /'Ll I'L(

Dacument number; ? \Q Q00053 66 ('(

5. The name and strest address of the current registered agent and registered oftice on file with the 2!,
Florida Department of State: (If resigned, enter resigned)

oo peves Qoupay 5
2o\ \"\‘\-\t} 5’\«'3"‘ ;S

. ) e

_T;u\\ Q\f\qsse e . ;\__, ’m 32301 b

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

kmw& \AA%&&?PF
7050 W NaleeHo Rack R Sothe 157547

12.0. Box NOT acceptable

“Rown Rden, W 35433
f
The street address of its re

] ) giislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by r
authorize  the co

gG 2 Wy 62 AVHEIN

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

‘ sl YMucko r&r
Signature oF an officer or director ¥

Printed or typed name and wile
[ hereby accept the appointment as registered agent and agree to act in this capacity.
[ furthér agree to comply with the provisions of all statutes relative (o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position uas registered

agent. Or, if this document is being filed merely 10 reflecr a change Ih the regisfered office address, [
hercb&c(mi{&hul the corporation has been notified inwriting of this change.
Signatire of Registered Agent N

Date
If signing on behalf of an entity:
SPM <\-\ \-Ssﬁ.- e rFP

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, TALLAYASSEE, FL 32314
CR21:045 (03/12)
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