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COVER LETTER

TO: Amendment Section

Mivicinan Al Aarmaratinne
LANISION O LOTROTalens

SUBJECT: Buckner and Miles, PA
Name of Corporalion

DOCUMENT NUMBER: 13000083422

The enclosed Statement ol Change of Registered Office/Agent and fee are submitted for fing,

Pleasc return all correspondence concerning this matter to the following:

David Buckner
Name of Contact Person

Buckner and Miles, PA

FirnyCompainy
2020 Salzedo Street Suite 302
Address
Coral Gables. FL 33134
Citv/State and Zip Code
accountingfgbucknernules com

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

For further information concerning this matter, please call:

Pavid Buckner aL ¢ 305 90 -8003

(
Name of Contact Person Arca Code & Daviime Telephone Number

enclosed 15 a $35.00 check made pavable to the Departiient of Siate.

Mailing Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2EO4S (0475 3)



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

Pursuant 10 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 Florida
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: Buckner and Milcs, PA

2. The principal office address: 2020 Salzedo Street Suite 302, Coral Gables, FL 33134

3. The mailing address (if ditferent):

4. Datc of incorporation/qualification; | /022015 Document number: ¥ 17000089422

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)

Seth E. Miles

3350 Mary Street
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Miami, FL 33133 —m o
:.‘>—-l - T
L
6. The name and street address of the new registered agent (if changed) and /or registered office ::_ ~ @ 5
(if changed): o B
My = O
Seth E. Miles S
B T
~—Z
2020 Salzedo Street Suite 302 m N

P.0, Box NOT scceptable
Coral Gables, F1. 33134

The strect addrc]s_).zqf its _n:giistcrcd office and the street address of the business office of its registered agent,
as changed will be ideptical.

Such change was

orized by resotution duly adopted %y
authorized by

its board of directors or by an officer so
or thé corporation has been noti

ed in writing of the change.

Seth E. Miles, Presidemt
Frinted o (yped aame end GUc

S#nafure o an olficer or director

_ ist agree to act in this cq
! furthér agree (o comply with the provision

iy,
{ all statutes relative to the proper aid con:flete performance
of my quiés, and I am fanfliar with and accept the agent,
octiment is being file

corporation has been

I hereby accept the appoinimeni as registered f’rgenl and agr
5 0

obligation of my position as registere,

if this
erely to reflect a change in the registéred office address, | hereby confirm th&{ the
tified in writing of this change.

JO-5"a o
Sigdande of Registered Agent ’ © Date

It signing on behall of an eatiiy:

‘Typed or Printed Reme

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMMS (04111 .




