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COVER LETTER

TO: Amendment Section
Division of Corporations

sonmer, LAW OFFICES OF TARA DAVID, P.A.

Name of Corporation
pocoment Nomeeg: F 100000656157

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

Please retarn 2l correspondence concerning this matter to the following:

Douglas J. Jeffrey, Esq.

Name of Contact Person

Law Offices of Douglas J. Jeffrey, P.A.

Fim/Company

6625 Miami Lakes Drive East, Suite 365

Address

Miami Lakes, FL 33014

Ctity/State and Zip Code

dj@jeffreylawfirm.com

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

For further information concerning this matter, please cail:

Douglas J. Jeffrey, Esq. £ 300 828-4744

Name of Contact Person Area Code & Daytime Telephone Number

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

M_aﬂ%g_idgss_ Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
: Tallzhassee, FL 32301

CR2EMMS5 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: LAYV OFFICES OF TARA DAVID, P.A

2. The principal office address: 2401 EAST ATLANTIC BOULEVARD, SUITE 200, POMPANO BEACH, FL 33062

3, The mailing address (if different): /A

4. Date of incorporation/qualification: 06/24/2015

Document number: 19000065157
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Douglas J. Jeffrey, Esg.

6625 Miami Lakes Drive East, Suite 379, Miami Lakes, FL 33014

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

pmtrTty

8625 Miami Lakes Drive East, Suite 365, Miami Lakes, FL 33014

P.O. Box NOT accepable
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con rm that the co

posx:wn as regurered
lect a change in lhe regis ered office address, I
ration has been notified in writing of this change.
oA

|
smm e

TRU N
If signing on behalf of an entity:

$-1-19

Typed or Printed Name

** * FILING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIZEMS (03/12)



