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- * *  COVERLETTER - *

TO:  Amendment Section
Division of Corporations

SUBJECT: | It AGJH Pmk(fhbn Law E/m PA

Name ot Corporation

DOCUMENT NUMBER: P/ L 000 02“7 q Lf D

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:

Bavre CT Krumholz esq

Name of Contact Person 7

The Asse+ Prodeckon Law G, PA

Firm/Company
3921 Nw 12L Avene
‘Address
Cosd Sprinas, FL 3303
City/State and Zip Code

\JOI.m((om'ngdd aol. Com

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

For further information concerning this matter, please call:

Borne J. Krumhol2 at(_ Skl ) 923-§039

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:

Amen&r_n'cnt 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

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
Pursuant ti the provisions of sections 60070502, 817.0502 607 1308, or 817 1308, Florida Starnites. this

statement of chunge is submitted for a corporation organized wnder the baws of the State of E ! o
inorder to change its registered office or regisicred agent. or hoah. in the State of Florida,
i. The name of the corporation:

The Axiet Proteckhon Law Frm, PA
2. The principal officeaddress: ___ 2421 NW |20 Aende.

Cornd_Springs, FL_ 33065
3. The mailing address ¢if differenty; _(_Jﬁ,m_c AS _aAboOveE )

4. Date of incomporationfqualification; wD_}_ZZ_ﬂS_/ZOIG Docurment number:

Fooo27440
3. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (I cesigned. enter resigned)

(e numerLeaad AdvocereS, Tnc..

23921 NwW 126 PMeAde

Lok Springs, EL 330LS
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6. The name and street address of the aew registered agent (1 changed ) and sor registered office EB o ™~
(if changed): el :,1;
1’ ":r.', -,
. - S
e Baxrie Joy Kyrumhel2 , ES4, . . ~ o
o A2 NW 2L AvenV . o
0 Hon NCH accgntahic

(ol Sprngs, FC 33005

The street address of its registered office and the streer address of the business oftice of its registered agent.
as changed will be Wentical.

Such change was authortzed by resolution duly adopted by its board o directors or by an officer so
authorized by the board, or the corporation has been nntified in writing of the change,

SignaliEe of an et of direcion o g i"

frmtéd o Hped f.df.n%ifgﬁr/ﬂp'm
Fherchye accept the appaimment as registered agent and agree (o act i 1his capacity.,
I frrthér agree to comphe with the provisions of all statutes relative o the proper and compleie
performeancy of my dutivs, and {am familior wWith amd aceepn the obligation of pve poyition as regisiered
cgent, O, [ iy docunment iy being filed
fprehy confirnt th )

1 ra}/h’c'! a clunge i the regisiered office address. |
goration s Wifiedd B writing of this chenge.

Barrie Joy Krumhol2 as its agent
Fapelbor Primted Namwe
* ¥ 2 FPILING FEE: 83500 = =

MAKE CHECKS PAYVABLE 1O FLORIDA DV PAR TMENT OF STa L1
MALL 10 DIVISION OF CORPORATIONS. PO BON 8327, TaLEAMASSLE FL 32514
CR2EOAS (3T



