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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2021

JEFFREY H MARCUS
314 VIZCAYA DRIVE
PALM BEACH GARDENS, FL 33448

SUBJECT: THE LAW OFFICES OF JEFFREY H. MARCUS, ESQUIRE, P.A.
Ref. Number: P16000017672

We have received your document for THE LAW OFFICES OF JEFFREY H.
MARCUS, ESQUIRE, P.A_ and check(s) totaling $25.00. However, the document
has not been filed and is being returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 921A00003201

www.sunbiz.org
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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: /l[le Law 61(42‘2-‘25 of JG@#/MrL%p4

Name of Corporation

DOCUMENT NUMBER: P {b 0 00 0/ 7é 7 2—-

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor fling.

Please return all correspondence concerning this matter to the following;

Totlre, H- //afecas

Name of Contact P

Firm/Company

iy V/LCAVA DRIVE

Address

City/State and Zi

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

For further information concerning this matter, please call:

T Kfm A //maa,c w2l E12-72/2

g aﬁk ofContact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

.0, Box 6327 The Centie of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

CRIEO45(0:3/13)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of i

g o)
in arder to chanse its registered office or registered ageni. or both, in the State of Florida,

I. The name of the corporation: ﬁﬁ ng 0#21’5 of \7?/ ny 4.

/]lgﬁcv% é}@o:'gi [9/4 ]
2. The principal office address:_3 f<% V/m;{tl ;DP"‘/C/
Pulmr Bpach Gukdens Fr 3348

3. The mailing address (if different):

4. Date of incorporation/qualification: J—(/Q V‘/.lﬂ/é Document number: lo/é 0&00 /7é 71

5. The name and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: (If resighed. enter resigned)

Co Rpoate 79‘bﬂJ M?’—“)oﬁﬁ-:a’l&‘

13S0 Ropeity farns Poad £ 22/
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6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):
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The street address of its registered office and the sirect address of the business office of s registered agent.
as changed will be identical.

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

St

e of un Sifwwer or director
Ihereby

nmed or ()'pc name andd fitle
I frurthé

fextpr the appointment as registered agent and agree o act in this capacity,
o

fGree 1o comply with the provisions of all statuies relative (o the proper and cang)ie!e performance
o/' my duties. and [ am familiar with and accept the obligation of my position as re
dociuneny is bei i

( , ob! . 20 i sistered agent. Or, if this
ifed merely to reflect a change in e regisiéred office address, | hereby confirm that the
en notified inwriting of this Change.

ﬂb‘lgﬂuluru of Registered Agent f

I signing on behalf of an entity:

Typed ur Printed Nume

* & & FILING FEE: 835.00 % * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIE TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2ZEOSS (84/13)



