. ]

(ﬁequestors Name)

(Address) ullm ‘”n ||“| “ | ““l “ |“|| ||‘W \ |\l|| »m m“ " Wl’l »Im mu “ 'm
{Address)
(City/State/Zip/Phone #) (C@r
[ pekue ] war [] maL %C‘/\I\%Q_)
\
\
‘ -
‘ g S (5¢11/15--01004--001  ##10.50
(Document Number) 04,2/ In--0inil--018  #2%, 00
-
Certified Copies Certificates of Status :;,c,“-. o u
F’(“ % SN
L T v
il e s
—I".; - .!:‘n.a"“
P e B
Special Instructions to Filing Cfficer: I P
YAt a3 315
P T T A
D 255
S o
Gz, 9
o
‘.;7
W®
WO OT
Office Use Only A RP.MSE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2016

Thomas A. Werstlein
Thomas A. Werstlein , PA
504 SW Halibut Ave

Port Saint Lucie, FL 34953

SUBJECT: THOMAS ALBERT WERSTLEIN, PA
Ref. Number: P15000084689

We have received your document for THOMAS ALBERT WERSTLEIN, PA and.
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 116A00008564

www.sunbiz.org

MNixyrieinan of Cnvrnaratinrne - PO BOY 2997 Mallabhacoan Tlarida 20914



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 40/%’45 /4/15&{'1 muﬁ7&11\ y P/q

Name of Corporation!

DOCUMENT NUMBER:_[Z LS 6900 &Y bs
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:

Thomas A, Nersiels

Name of Contact Person

“Thopes 4/&err Wefs’feﬁ‘n,, PA

rm/Company

Soly S ﬁé/éhr A Ve

ddress

PorT Senl luede | FL 34953
City/State and Zip Code

Ahopa s Sé%wc/ @ cpnacl. conn

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

For further information concerning this matter, please call:

Themas. A . NersTle/n a( 172 919 /400

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:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. b502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of EZQC‘ k/ﬁ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T hopus A / berT  WersTedin 4 ﬂ 4
2. The principal office address: SOL/ S /%. / fZ?h_!_ Ave

T SalaT bngde , Florich 34953
3. The mailing address (if different):

4. Date of incorporation/qualification: /C?,/ / ‘{{ V25751 Document number:_£/5a ooo 54 (289

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered offjice 2, [
(if changed): i o
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T ST Lpnec'e L PL 34953

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical. '

Such change was authorized by resolution duly adopted tiy its board of directors or by an officer so
authorize oard, or the corporation has been notified in writing of the change.

“THomas A erstlen P/vs.&/;ﬂf/cfa

Pnnted or typed name and title T

ol an olficer or director

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of%ll statutes relative 1o the proper and complete
performance o{ my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regislered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

stered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (063/12)



