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‘ *COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: fj&i VéKeA’Z}) p 4

Name of Corporation

DOCUMENT NUMBER:

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

Please return ail correspondence concerning this matter to the following:

/%/27[4 [\0 R XD R

Name of Contact Person

/%z/a’f Am@euz_c) /D//—

Firm/Company

727 Tacreay bs.

- Address ™ (/ :
})’Lw/m/; 6@ 75’7\ S/

City/Siate and Zip Code

Realestate prnila @ vVa Aoa

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

For further information, concerning this matter, please ca[l
/(/ 74\ &QQUZ{) at ( Bor) 2’0‘7 ) ¢A7O

Name of Contact Person Area Code & Daytime Telephone Number

el

i e e 2

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

\/

Mailinp Address: Street Address:

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2015

MARTA LORENZO
MARTA LORENZO, PA
727 FAIRWAY DRIVE
MIAMI BEACH, FL 33141

SUBJECT: MARTA LORENZO, PA
Ref. Number: P15000000505

We have received your document for MARTA LORENZO, 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):

You failed to make the correction(s) requested in our previous letter.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist 11 Letter Number: 715A00019253

www,sunbiz,org



STATEMENT OF CHANCGE 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

staienient of change is submitied Jor a corporation organized under the laws of the Siate of fg« o7 / <

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

I. The name of the corporation; __ (’/0572\ AO’@?/JZO ‘ //4

2. The principal office address:___ ‘7;7 ﬁ//eéf_) Ay j‘@

hiarn, Boeckd FE 33/¥y

3. The mailing address (if differenr):

’ F’D[‘ o ~, S
4. Date of incorporation/qualilication: Document number: _1 /-3 500@0(:/

505

5. The name and street address oof the current registered agent and registered office on file with the

Floride C{) 600 m-—h &1 Sé/g Vicg (,@)’VIPQT)Y

Registered Agent knd Regisiered Office shown on the records of the Florida Dept. df State:

o TadteHtays St

T
Registered Office Address (MUST BE FLORIDA § TREET ADDRESS)

) he <SE K, H AATO @
lallG hesSE E IRZO ! 2
6. The na FI.. fice 5
[lf Cha]._‘-ﬁ- / T .1;
fACR 10 Lokep 0 o
Enter name of NEW Registered Agent and/or NEW Repistered Office address: — :j-
‘X7 TN By va@ =
NEW Registered Office Address: P I
The strect W/ tami JQCA’/ its registered agent,
as changeo
Suchghan RaAids n officer so
authoxized T . FL, lls

by e N (e

Printed or typed name and Titfe

TR

[ hereby accept the appointment as registered agent and agree (o act in this capacily.
[ further agree 1o comply with ile provisions af%r!l statutes relative to the proper and complete
performance of my duties, and { am familiar with and accept the obligation of my position as registered
agent. <Qr, if this document is being filed merely to rcefecl a change 1 the regisiered office uddress. |

he ¢ ertion) has been notified in writing of this change.

///" prey \/

“ Dute

Stgnature 0f Registered Agdit

[T signing on behalf of an entity:

(lirh fozew ™

Typed or Printed Nome

* * % FILING FEE: 335.00 * * *

MAKL CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIL
MAIL TO: DIVISIGN 0 F CORPORATIONS, P.O, BOX 6327, TALLANASSEER, FIL32314
CR2E045 (03/12)



