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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 2, 2018

JOSEPH RENKO
JOSEPH RENKO P.A.
11009 PENDLETON AVE
ENGLEWOOD, FL 34224

SUBJECT: JOSEPH RENKO P.A.
Ref. Number: P16000026834

We have received your document for JOSEPH RENKO P.A. 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.

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.

Susan Tallent

Regulatory Specialist Il Letter Number: 518A00020421

www.sunbiz.org
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P ‘ . 7. -

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \)O)Qd\ /Q.m ICo QA

Name of Corporation

DOCUMENT NUMBER: p/ (L COOOXE 837

The enclosed Stuement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter w the following:

\)]beﬁh ilensko

¢ Name of Contact Person

J\\ﬂ’nl\ T el & A

W Firm/Company

LouS  TEadile fim Aye

Address

En ch wwd £l 3922y

Citv/State and Zip Code

03¢ A re ko @ A Tol -Cam

E-mail addgghss: (td be used for future annudl_teport notification)

For further information concerning this matter, pleasc call:

yﬁj’l KZ/V\,L/_C) at ( SYQI ) 579 /(/(f/z)

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 Clition Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045{u3/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statiites. this

statement of change is subminted for a corporation organized under the laws of the State of ___F [~

in order 1o change its registered office or registered agent, or hoth, in the State of Florida,

t. The nume of the corporation: JOSK'OI'\ QQ\/\‘—Q P A .

2. The principal office address: l }(J{Q P&?(—'///'AI)/] AKG

EnSlecad , £ 35224

3. The mailing address (it ditferent):

4. Date of incorporation/qualification: 3/32//é

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)

Document number: 10T,

J'o)«:ra‘h Rl

6. The name and street address of the new registered agent (if changed) and for registered office —
(if changed):

< )V)S(—;/_) I-\ 72@.?\:'55() "
(L0065  FPlalledirs  Ave

PG Box NOT aceeptable

Zf;f/y// Ll 2L 3402y

<

§O:liHy 61130 gi

The steeet address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

was authorized by resolution duly adopied by 1ts board of directors or by an officer so
the board, or the copporation has been notified 1n writing of the change’

g_b/ﬂ‘ /Zﬁf\ /Q" - p
wer oo airecier Il

Printdd ar tvped mame and ttie

wefeby accepi the appoiniment as registered agent and agree to act in this capacity.,
urther agree{w comply with the provisions of all staiutes relative to the pr

: AN / o the proper aid complete
per_'ﬁu'n?mcg_r) my didies, and I am famifiar with and accept the obligaiion of my position as registercd
wugent. O

& . if this document is being filed merely 1o reflect u change tn the registered office uddress. [
herebye i the corporatioin hag been notified in writing of this change.

ale

—
. (6/y 2/7
/ 7 Sipndtlite of Registered Agent s 3]

It signing on behalf of an enuty:

nbM% Nenkd

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, TALLAHASSER, FL 32314
CR2ED43 (03/12)
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