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COVER LETTER

TO:  Amendment Section
Division of Corporations

suseet: QU Lia Kuewuin DA

Name of Corporation

DOCUMENT NUMBER:_ P 14O COS™ |

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

Please return all correspondence concerning this matier 1o the following:

MAia Luovvin

Name of Comaci Person

Firm/Company
A% 414 S Tawuanat Trant
Address

Sdvaswta, FL 24331

Citv/State and Zip Code

0 oA nE anpacal. (Tua

E-mail addfess: (10 be used{for future annual report notification)

For further information concerning this matter, please call:

Ao orva 2 A4 ) S24- 1493

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporatiens Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee. FL 32314 2661 LExecutive Center Circle
Tallahassee. FIL 32301

CHRIECA540312}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2018

ALICIA KURVIN

#18 4141 S TAMIAMI TRAIL
SARASOTA, FL 34231

SUBJECT: ALICIA KURVIN, P.A.
Ref. Number: P14000061571

We have received your document and check(s) totaling $25.00. However, the

enciosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/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.

Claretha Golden

Regqulatory Specialist It Letter Number: 618A00012206
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Stututes, thiy

statement gf change is submitted for a corporation organized wnder the laws of the Staie of
in order 1o change its registered office or registered agent, or boih, in the Stare of Florida.

I. The name of the corporution: Bioa tunan , 0.A .

2. The principal office address: HIK 4141 NETY QAL Vel \
Sarasto L 2493

3. The mailing address (if different):

Document number: P 4 OOOOb\ ST

4, Date of incorporation/qualification: ?/&Q/\ d-
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

ALl a \Lu(v\\/\f
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6. The name and street address of the new registered agent (if changed) und /or registered office 3%
(it changed): h=<
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The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was aythorized by resolution dulv adopted by its board of directors or by an officer so
oration has been notified in writing of the change’

[ _— o/ i€
Printed or 1yped name and Gile

auwthorized by the bpard,

[TRY 82NN sz
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Signafur m’l\%rmw{recmr

I hereby accepbhe appoiniment as registered agent and agree (o act in this capaciiy:
1 furthér agree 1o comply with the provisions of all stanates relative (o the proper and conplere
performance of my duties, an jL

agenr. Or, if this dgQumentTs bel
hereby confirm tit ]

> filed merely 1o refl ¢ .
‘ ed in writing of this change.

/B ik

n fumiliar with and gecept the obligarion of my position as regisiered
lect a change [n the registered office address, |

Date

SIW{L‘ of\Hegistered Ageal

If signing on behatt of an entity:

Typed or Printed Name

** = FILING FEE: 835.00 * * *

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

CR2IEQ45(03/42)

!
iy

f

13711



