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COVER LETTER

TO:  Amendment Section
Division of Corporations

weer. Douglas A. Wolfe, P.A.

Name of Corporation
DOCUMENT NUMBER: P1 4000097665

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted tor {iling.

Please return all correspondence concerning this matier to the following:

Douglas A. Wolfe

Name of Contact Person

Wolfe Pincavage, LLP

Firm/Company

2937 SW 27th Avenue, Suite 302

Address

Miami, FL 33133

City/State and Zip Codc

doug@wolfepincavage.com ;

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

For further information concerning this matter, please call:

Monica Quarantotto ../86 409-0805 -

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed s 4 §35.00 cheek made pavable 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

Tallahassce. FL. 32301

CRIEMZ 032
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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, 6170302, 607 1308, or 617.1508. Florida Statuies. this

stcttemoent of change is subminted for a corporaiion organized wunder the laws of the Siate of Fiorida

in order to change s regisiered office or registered agent. or hoth, in die State of Flovide,

Douglas A. Wolfe, P.A.

E. The name of the corporation:

2937 SW 27th Avenue, Suite 302, Miami, FL 33133

o)

. The principat oftice address:

fad

. The maiting address (1f didferent):

01/01/2015 Document number: P14000097665

4. Date of incorporation/qualification:

h

. The name and street address o the current registered agent and registered office on 11l with the
Florida Department of State: (If resigned. enter resigned)

Wolfe, Douglas A.
2937 SW 27th Avenue, Suite 203

Miami, FL 33133

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

Wolfe, Douglas A. o
2937 SW 27th Avenue, Suite 302 SR

PO Boy NOT aveeptable

Miami, FL 33133 L

The street address of its registered office and the street address of the business office of its registered ‘agent
as changed will be identical. : B

. i
Such change was authorized by resolution duly adopted by its board ot dircetors or by an ofticer so oy
auwthorized by the board, or the corporation has been notified in writing of the changy’

N2 Douglas A. Wolfe, President

Stgnature of an ofTicer or direcior Printcdor nped name and e

[ hereby accept the appointment as regisiered agent and agree to act i this capuciiy.,

[ purthor agree to comple with the provisions of all sianies relative o the proper aid complere
performance of my duties, and I am fumiliar with and accepr the obligation u], v poxition as registered
agent. Or, if this docunient is being filed merely 1o reflect a change in the registered office adedress, |
hereby f'mg/zjrm thut the corporation has heen worified in writing of this change. -

N2~ .- June 21, 2018

Rimatere of Regtstered Agent Date

It signing on behalt of an entity:

Douglas A. Wolfe

Typed or Printed Name

*E R FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IIVISTON OF CORPORATIONS. P.O. BON 06327 TALLABASSEL FL 32314
CR2E0L3 (03/12)



