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COVER LETTER

TO:  Amendment Section
Division uf Corporations

Michael P. McCahill, PA

Name of Corporation

P15000073804

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Picase return all correspondence concerning this matter to the following:

Michael P. McCahill

Name of Contact Person

Michael P. McCahill, PA

Firm/Company

300 S. Pine Island Rd., Suite 241

Address

Plantation, FL 33324

City/State and Zip Code

michael@mccahill.legal

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

For further information concerning this matter, please call:

Michael P. McCahill 954 998-0752

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a §33.00 check made payable 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 Executive Center Cirele

Tallahassee, FI. 32301

CRIEDAS (03712



- CEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

MICHAEL P MCCAHILL

300 S PINE ISLAND RD STE 241
PLANTATION, FL 33324

SUBJECT: MICHAEL P. MCCAHILL, P.A.
Ref. Number: P15000073804

We have received your document for MICHAEL P. MCCAHILL, P.A. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Michael P McCabhill must sign the document for the officer/director signature.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 718A00024826

7018 nEE- 1L AM LT Y9
ITARY.
LAHAL

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuani 1o the provisions of scctions 607.0302.617.0302. 6071308, or 6171308, Florida Statutes, this
of Florida

statement of change is submitted for a corporation organized wnder the laws of the State
in owder 1o change its registered office or registered agent, or both, in the State of Florida.,

Michael P. McCahill, PA
300 S. Pine Island Rd., Suite 241,

1. The name of the corporation;

2. The principal office address:

Plantation, FL 33324

300 S. Pine Island Rd., Suite 241,

3. The mailing address (if different):

Plantation, FL 33324
P15000073804

9/2/2015 Document number:

4. Date of incorporation/qualtication:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned, ener resigned)

Michael P. McCahill

9987 NW 6th Ct.
Plantation, FL 33324

6. The name and street address of the new registered agent (it changed) and for registered oftice

(if changed): .
: Pag
Michael P. McCahiil oL
o 2 -4
300 S. Pine Island Rd., Suite 241 ST e
PO By NOT acceptable :r‘ < ~ {
Plantation, FL 33324 N &
rran L
. « wi N?
The street address of its registered office and the street address of the business ofiice of its régistered agent,
e -}

as changed will be idenucil.
authorized by resglution duly adopted by its board ot dircctors or by an officer so

o
Such cha[:ﬁ;::ti'us 1 ( by its r
v the board.-6r thg corphraurof has-be yuwd in writing ot the change.

authoriz¢
T e P

P - gt B _ .
’ / z/ LS S AvaId Michael P. McCanill

By . .
= pétgnalurr ul{an :)H.Lc_cr‘hr dircctor —{__ ¥ ¥ Prinied or typed name and ttle
! hereby accept the appoimtment as registered agent and agree 1o act in this capaciry,
! furthér agree o complyv with the provisjions of all starutes reluiive ta the proper and complete
performaice of my dutics, and I am familior with and aceept the obligution q/m_\' position as registered
if this document is heing fileq merelyidiveflect a change in the registered office address, [
fie o wpiling of this change.

agent._{r, hel { ref
irm thapthe corperation’ huy heer no

hepebiipn :
/4[/ 4

S

If signing on behalf of an entity:

Michael P. McCahill

Typed or Printed Name

** o FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLATASSEL FLL 32314

CR2EDSS (03/12)



