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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2018

MAUREEN C CHIOFALO
ALPERT & CHIOFALO, P.A.
1800 SECOND STREET STE 705

SARASOTA, FL 34236

SUBJECT: ALPERT & CHIOFALQ, P.A.
Ref. Number: P16000058211

We have received your document for ALPERT & CHIOFALQ, P.A. and check(s}
totaling $25.00. However, the document has not been filed and is being retained

in this office for the following reason(s):

There is a balance dué of $10.00. fer to the attached fee schedule for the
breakdown of fees. Plea n opy of this letter to ensure your money is
properly credited. i

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 718A00014037
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COVER LETTER

TO: Amendment Section
Division of Corperitions

supkct: AL FPEZ T ¢ CH OFﬂLD_,_?/J

Name of Corporation

DOCUMENT NUMBER: Freoo00 S8R0

The enclosed Statement ot Change of Registered Office/Agent and fee are submitied tor filing,

Please return all correspondence concerming this matter to the foliowing:

/17& vrpra < CZ:’DQ_/_Dhif,

ame of Contadt Person”

ALZEN T ~ ot o/

FirmCompuny

, A1t

~

/800 Selpwdd S S A 705

- Ay

Address

S O ce-s D= I PR A=)

CiviSticand Zip Code "7 T 0 T T

/L Vg e @ s .J,a,.«;o,-_g/-/c_m,/q /e TR~

[-matl address: (10 be used for futere annual repor notificationy

For further information concerning this matier. please call:

MQ\JN(’ﬁ Cl"(zu{c/:" ”;nlijy/ y B F-2D 0

Name of Contact®erson Area Code & Daviime Telephone Number

Enclosed is u §35.00 check made pavable to the Departmeni ol State.

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division ol Corperations
P.0O. Bux 6327 Clitton Building
Tallahassee, FL 32314 2061 Exccutive Center Cirele

Tallahassee. FIL 32301

CR2EMS(03:12)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 16 the provisions of sections 6070502, 6170302, 607 1308, or 6171308, Florida Stanwees, this

statement of change iy sulmitted for a corporation organized under the laws of the St qf_é/_o_,—_—,_oz,:

in order to change iis registervd office vr registered agent, or bothy, in the Staie of Florida,

1. The name of the corporation: A /p_e_r_’/" Y C A 'fa /_U_,___'f’-_f"
. The principal office address:_/ o D_SAC_Q,Q_;J____S‘_Z:_._);._Y_-u;;fi—..(-__7,_0_5,
*—SQ.L'A-_J_M.:;_)_ZL_B_ZZB,L I

[ge]

3. The mailing address (if different):

4. Date of incorporatioyqualification: _7 - 6 —/ L Dovument number: ji_/__é__Q_QD,.LL'S-_&-Zf

5. The name and street address of the current registered agent and registered office on e with the
Florida Department of State: {If restgned. enter resigned)

SZ?& il 7_; /Me Dep ar S
/80D BT S econd SP, Sui 705
Soceyore FL 292 2(

6. The name and street address of the new registered agent (if changed) and /or registered oflice
{if changed):

Hv'

Movrgen <. Chs fia_@ gL
S EVD Su coomd ST Suis D25 =

. PO Hos NU]'acccpmslc
Secesole , A 37230 EE

The street address of its registered oftice and the street address ot the business office ol/its registered ageni,
as changed will be identical.

gh:0l WY 02 Iy 8l

Such change was authorized by resolution duly adopted by its bourd of dircctors or by an otficer so
authonzed by the baard, or the corporation has been notilied in writing ot the change’

. élg _evreen < 64'27_-49,

Sigdature of an officer wr diretior Prinied o ypal mone and ils

L hereby accept the appoiniment ay registered agent and agree 1o act in s capaciiy,

[ jurther agree (o comply with the provisions of all stanes relaiive 1o the proper and complere
performuance of my duties, and { am pamilicr with and wecept the obfigaiion [_:/ my position as registered
agent. Or, i this document iy being filed merely o replect v change tn the regisivred oftice address, |
hereby confirn that the corparation has been notifivd in writing of this change. N

— e A 517 -3

Signature of Registered Agent Date

If s1gning on behalf of an entity:

)/}:_142_;) ceim €. C lii u _Ai\)_

Typued or Printed Name

ok FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). Box 6327, Tatlanassiee, FEL 32314
CR2E045 (03/12)
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