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COVER LETTER

TO:  Amendment Section
Division of Cerporations R

The Mace Firm, P.A,

Name of Corporation

P16000035982

SUBJECT:

DOCUMENT NUMEBER

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

Please retirn all correspondence conzerning this matter to the tollowing:

Nicole Mace

The I\/lac;.g Firm, P.A.

TTNameof Cuotact Person

Firm/Company

319__(3lematis §‘>treet Suite 207

Address

West Palim Beach, FL 33401

T T T T Ty State and Zip Code

nicolemace3d@gmail.com

T Tl address: (v be used Tor fatare annual report notification)

For further information concerning this matier. please call:

Nicole Mace 4061 758-5407

s S

Naine of Contact {'ersoi “Area Code & Daytime Telephone Number

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

Matine Address: Street Address:

Amendment Section Amendment Section

Piavision ol Corporations Division of Corporations
.0, Box 6327 Clifton Building

Talivhassee, FL 32514 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEGIZ (0N 1)



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

Purswant (¢ the provisions of sections 6070302670502, 8071508, or 6171308, Florida Statutes, this
statement ot chiange is submitted for a corporation organized wider the laws of the State of Florida
i urder b change ifs registered office or registered agent, or both, in the State of Flerida,

1. The name: of the c«yr]mrmimu_-[l_qﬁ Mace Firm, P.A.

2. The principal office address: 9 19 Ctematis Street Suite 207

~ Wes! Palm fl_gach. FL 33401

3. The matling address (if ditferent): same

.. C Ce £020/27
4. Date of incorporation/qualitication: _‘£OrZJ.:]_6m+

_ Doecument number: P1600003582

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I revigned. enter vesigned)

Jeffrey 5. Altman (resigned)

10800 Biscayng Blvd. Suite 700

Miami, &L 33167

ks

02:€ Hd EZHNC L1
”!

Vil
[3HD

vl

-7l

6. The nanv: and street address of the new regriered agent (if changed) and /or registered office
(it chanx2d): '
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Nicole E‘ii‘:gg_t‘)eth Mace

31 9.Cl§-3!fnatis Streat ESuite 207'_“

IO

Oy Bex NO T aveeptable

West Paim Beach, FL. 32401

The street zddress of it registered office and the street address of the business office of its registered agent,
as changed will be idervical.

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
authgrized by the boged, or the carporarion ks been niotilied in writing of tha change.

Bicole E Mace, PDS

Printed or tvped name iand tile

1

S imature ol an TG o es [T

[ herehy accept the apymisiment as regisiered agont and agree (o aot in this capacity,

[ furtirer agree ‘o compiv wiitl the provisions of gl siatutes velative to the proper and complete
performarce of my dutics, and Do Jawsilior with and aecept the obligation f_:/[m)'po.\'ffiqn as registered
agert. Oy if this document is Belng iled prerely o refloct a change In the regisfered office addiess, |
herehy cgp/irm that the cozporation 1as peer ristified iawriting of this change.

L 6/20/2017

7 T Signatue of Tegstored Apent T T

Date

If signing an behalt of an entity:

Nicole £ Mace

——'F.‘|)c&! o Piintent Hans
e FILING FEE: 83500 < * =
MAKE CHECK S "AYABLE T FLORIDA DEPARTMENT OF STATE

MALL TO DIVESION GF CORPORATIONS, PO, BOX 6327, TAalLLAHASSEE, FL 32314
CR2ID25 (G312)



