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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.IECT:JO}I]N RIZVI. P.A.
Name of Carporation

DOCUMENT NUMBER; "H0000047366

The enclosed Statement of Change of Registered Office/Agent and fee are submined for fiting.

Please return all correspondence concerning this maiter 1o the foliowing:

JOHN RIZVI
Name of Centact Person
JOHN RIZVI PA
Firm/Company
10394 W, SAMPLE ROAD, SUITE 201
Address
CORAL SPRINGS, FL 33065
Citv/State and Zip Code
JOUNE@THEPATENTPROFESSOR.COM
L2-mail address: (1o be used for future annual report notification)

For further information concerning 1his matter. please call:

JOMHN RIZVI at (‘)54 005-2245
[t

Name of Centact Person Area Code & Davtime Telephone Number

Enclosed is a 533.00 check made pavable to the Department of State.

/ Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corperations Division of Corporations
PP.O). Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

JOHN RIZVI

10394 W. SAMPLE ROAD
STE. 201

CORAL SPRINGS, FL 33065

SUBJECT: JOHN RIZVI, P.A.
Ref. Number: P16000047366

We have received your document for JOHN RIZVI, P.A. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please sign in the space provided for the acceptance of registered agent.

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.

Irene Albritton
Regulatory Specialist 1l Letter Number: 421A00000766

www. sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 61 7.0302, 607.1308. or 617.1508, Florida Statutes. this
statement of change is subminted for a corporation organized wider the laws of the Staie of YLORIDA

i order to change its registered office or registered agent, or both, in the State of Florida.

- - - ! 7 ! 3
| The name of the corporation; JOHN RIZVI PA

. . 394 W. SAMPLE TE 201, C . SPRINGS. FL 33065
2. The principal office address: '93%% W SAMPLE ROAD. STE 201, CORAL SPRINGS. 1. 33063

(¥

. The mailing address (it different):

05/27/2016 P16000047366

-

. Date of incorporation/qualification: Document number:

Lh

- The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (1f resigned. enter restgned)

KATIE BROCK

10304 W SAMPLE ROAD, SUITE 201

CORAL SPRINGS, FL. 33076

6. The name and strect address of the new registered agent (if changed) and /or registered oftice
(if changed): -

JOHN RIZ VY =y

10394 W SAMPLE ROAD. SUITE 201 o

PO Boxn NOT aecepubie

CORAL SPRINGS. FLL 33076

The street address of its registered officgand the street address of the business office of its registered agent.
as changed will be tdenticl.

Such ch (11_% wits agé)rized by res6lution duly adopted by its board of directors or by an officer so
v

the hoard. or thé‘gorporation has been notitied in writine of the change,
p g g

us regisiy
the prov
ar with ¢

Tagent and agree 1o act in this capacity, X

hs of all staiwes relative 1o the proper wid complete perjormance
uccept ihe obligation of my position as regnstered agent. Or, if this
et u change in the registored office address.” T hereby: confirm that the
1iny of this change.

~—~

27~ / Myrny (7, 207 )

Signdlure of Refistered Agent

f signing on behaliof an entity:

Typed or Printed Name
* 2k FILING FEFE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE

MAIL 10! DIVISION OF CORPORATFIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CRIEO45 (04/13)



