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COVER LETTER

TO:  Amendiment Section
Division ol Corporations

sunmmincl.r'd, L_ EWI pﬂ—

Name o_}Jo:pbl ation

pocument numsEr__ Y 1 50000 44519

The enclosed Statement of Change of Registered Office/Apent and fee are subinitted for filing,

Please return all correspandence congerning this matter to the following:

Sandrec . Ewina P4
DY

Name of (‘ ontact Person

Firm/Company

MO \Qo Qj\i{:&,p an«.(l.
33324

(A_l&%ﬁnn-lfmihnd Zip Code
'

B-mai_gkffﬁ"

For further information concerning this matter, please calt

Sandee L. | bw\% P4 w454, 295-94% €
Name of Contact Person Area Code & Daytime Telephone Number

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

s (1o be used for Tuture annual teport notification)

Mauiling Address: Strect Address:
Amcnjnmnt Section Amendment Seclion

Division of Corporations Division of Corporations
.0, Box 6327 Chifton Building
‘Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

CRIEO4S (0312)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2016

SANDRA L. EWING, PA
2330 WESTON ROAD
WESTON, FL 33326

SUBJECT: SANDRA L. EWING, PA
Ref. Number: P15000044519

We have received your document for SANDRA L. EWING, 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 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.

Irene Albritton
Regulatory Specialist I Letter Number: 016A00001160

www.sunbiz.org

T o " Y i e DY DAY 2,00 YT e e M. T IO A




L

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2015

SANDRA L. EWING, PA
2330 WESTON ROAD
WESTON, FL 33326

SUBJECT: SANDRA L. EWING, PA
Ref. Number: P15000044519

We have received your document for SANDRA L. EWING, 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):

We are enclosing a computer printout which refiects the registered agent and
registered office now on’ file with this office. Please amend your document

accordingly.

The registered agent must sign accepting the designation.

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 questiohs concerning the filing -of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 115A00025363
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Flovida Statutes, this
statement of change is submitted for a corporarion organized under the laws of the Stase of

in order to change its registered office or registered agent, or both, in the Stade of Floride,
1. The name of the corparation; __ S('l N & Ya

X L. Eoing : P
2. The principal office address;,__ 2. 330 Weston  Kd .J
— Westan (Bl 33326

3. I'he mailing address (il dilTeveni):

4. Date of incorporation/qualification:

Document number: e \SH0000 4 f‘ 519
5. The name and street address of the current registered agent and registered ofTiec on file with the
Florida Department of State: ([f resigned, enter resigned)

Corppration Secvice Oorhpano{
J

\20) _ Hays Stveet

S;“g ha ssee iFL 32301

G. The name and street address of (he new registered agent (if changed) and /or registered office
(il changed):

T r?j
—m o
=5 ~r: . —, 2 a4 ™M
FAY h%.«.e.f n né, L £+ T @ e
v . [y '-‘: ! r-
(2555 Orarge Drive Suite 435 L M i
10, Bax NOT necentuble ated 2
Dawie, L %3330 o Z
AT
The street address of its repistered oftice and the street address of the business office of its rcgi:ﬂéi"cd:ugcnﬂ
as changed will be identical. e
Such c,harglgﬁ was authorized by resolution duly
authorize

. adopted by its hoard of dircctors or by an officer so
y the board, or thé corpuration has been notified in writing of the change,

e B =)
Sighulore oT af eTheed or ditedlar

*
n 7
minted of Typed ame nnd T
Lhoreby acoept the oappointment s registered girent and agree Lo act in this capaciiy.,

; . I3l : ) v

{ further ugree to comply with the provisions of all siatwes reletive o the proper aid complete
performarice of my dutios, and | om famifiar with and aeeept the obligation af my position as re
ﬁgem. Or, I this docume !

W fo | gistered
( is being filed merely 1 refleet a change in the registered office address, 1
ereby confirm that the Lolpaeal{on has been notlfied in weiting of this change,

Q./zm{/C

I signing on behalf of an entity:

Wires pm € Settncen

Typed or Printed Name

** * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE 10 FLODA DEPARTMENT OF STATI
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FL 32314
CR2IG45 (03412)



