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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Michaer A, Cosentine P A

Name of Corporation

DOCUMENTNUMBER:__ [° |5 60 00 2459

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

Please return all correspondence concerning this matter to the following;

W\\c_\(\a\q_\___, W QGSL‘\_\'\ NI

Name 6f Contact Person

Michael. & Qose—\jw\o PA

F:rm/Company

13490 Bagraam APR AW Rlvn

dress

FTaclgoavivie  , FLl. 3222K5%
City/State and Zip Code

M e ga AB233 @ Qngll . <om

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

For further information concerning this matter, please call:

Michvnel & Cogaifins  a(112 ) 40%- 20 90

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE 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

statement of change is submitted for a corporation organized under the laws of the State of TTLORLD 4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A \chael 8 Cgbsn.r\“ﬁ 0o ?‘\ .
2. The principal office address;_}2 20 By Imm_m Py IRV Y

G“QL\RSD ny A\ e ‘ T\ =23 K¥
3. The mailing address (if differemt):

4. Date of incorporation/qualification: _Q<T. -9 ) S Document number: ¥ ' 5 00 0o $HG K g

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

C'C’F\PDJ\F\TJQDI SeLRVICR Campq:w
20y Havs Sy,

\ ALl ASSEe L 323D

6. The name and street address of the new registered agem(lfcImnpd)ard/orreg:stered office:

(ifchanged): Vo< Evar E: Z 7l
The TTR% SHOPRE HS
ABH2 ew Bayshopr BLyn . TE ﬂ
PO, Box NOT acceptable ol § ot
Porcr ST lude B 349%3 Yo
' o
ffi the street f the business office of its registered
Ishg street a&c{m%‘e nr?t :ga office and the address o usiness office of its regis agent,
g&chiacr:l “t’taé ama;h%l":zedhl;y J:soluttl?gnnduly adopted b ty its board of directors or by an officer so

tified in writing of the change.

Michaer B LOS-U\"% b R CLNCN
decept the nr as regi.ﬂ‘ered

appoi ent and agree to act in thxs capac

hér agree ta c pgv tke provisiam al statutes re ra the p r and complete
performarce I am farm and accept t igaﬁon posmon as re stered
agent. Or, if this dacwnent is being filed merely for ecf a chan,

reg:s red office
hereby confirm that the corporation has béen notified in writing :hi.f change.

1?[’\[/ @ZZ’MIé’

* »# FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS; P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED4S (03/12)



