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July 2, 2021

FLORIDA DEPARTMENT OF STATE

Division of Comorations
VINCENT FATTIZZI, P.A. ¥

17 SANDPIPER DRIVE
ST. AUGUSTINE, FL 32080

SUBJECT: VINCENT FATITIZZI, P.A.
REF: P15000060579

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be procesesed by this office.

To proceed, you must abandon this filing and resubmit your filing under

the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered akandeoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6050.

Valerie Herring FAX Aud. #: H21000256631
Regulatory Specialist III Letter Number: 921A00015265

. P.O BOX 6327 — Tallahassee, Flonda 32314

Frum: Sarah Acevedo
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COVER LETTER

TO:  Amendment Seclion
Divisinn of Comporations

VINCENT FATTIZZI, P.A.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER.:

The enclosed Statement of Change of Registered Office/Agent and fcc arc submitied for [ling.

Pleuse return all correspondence conceming this marter to the following:

CHEYENNE MOSELEY

MName of Contact Person

LEGALZOOM.COM. INC.

Firm/Company

101 N BRAND BLVD., 11TH FLOOR
Address

GLENDALE, CA 91203
City/State snd Zip Code

vincelattizzi@gmait.com

E-mail address: {10 be used for future annual report nolification)

For further information concerming this marter, pleasc call:

CHEYENNE MOSELEY, LEGALZOOM.COM, INC. 1 (0 773-0888 ext 3724

)
Numc of Contact Person Arca Code & Daytime Telephone Nuinber

Cnclosed is a $35.00 check madc payabte 10 the Department of Suate.

Mailing Address: Street Address:

Amendment Scetion Amcndment Scction

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

Tallahassee, FL 32301

CRIEG44 (13/12)

From: Sarah Acavedo
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of
im order to chunge its regiviered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VINCENT FATTIZZI. P.A.

2. The priacipal office address: 101 WOODLAKE COURT ST. AUGUSTINE. FL 32080

3. The muiling address (if different):

07/16/2015 P15000060579

4. Date of incorporution/qualification: Docwnent number:

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)

COGENCY GLOBAL INC.

115 NORTH CALHOUN STREET SUITE 4

TALLAHASSEE, FL 32301

6. The name and streed address of the new registercd agent (if changed) and for registercd office
(if changed):

UNITED STATES CORPORATION AGENTS. INC. D
5575 S. Semoran Blvd. Suile 36 e =
?.0. Dox ROT accepuable W
0 o
Orlando, FL. 32622 S =

The street address of its _re%isu:red office and the street address of the business ofTice of its registered agent,
as changed will be identival.

- Such change was authorized by reselution duly adopted by its board of dircetors or by an officer so

autfonjzed by the board, or the corporation has been notified in writing of the change.

Vincent Fattizzi, President
Trinicd or pred nan< ang nilc

{ hereby accept the appoeintment ay regisiered agent and agree 10 ocl in this capacity,

! furthér agree to comply with the provisions of all stututes relative to the proper and complete
performance of my dutiés. and [ am familiar with and acceplt the obligation oﬁ:?' posiiign as regisiered
ageni. Or, j:[ this document is being filed merely 10 r[c;ﬂccr a change tn the registered ojﬁce address, |

hereby confirm thut the corporaiion has been notified in writing of this chunge.

07/01/2021
N\ _Semalure of Registersd Agent D

.lfsigning on behalf of an entity:

CHEYENNE MOSELEY, ASSISTANT SECRETARY, ON BEHALF OF UNNED STATES
CORPORATION AGENTS, INC.
Typed o Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL TO: DivisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CRZI045 (03117)



