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Simoes Davila, PLLC.
2170 W, Stare Road 434, Ste 450, Longwood, Florida 32779

Office (407) 300 = 1111

Joseph C. Seavanoft, Esq., Of Conusel
Mobile (407) 274 — 8821 josephs@@simoesdavila.com

June 29,2007

Division of Corporanons
Amendment Section
MOy Box 6327

Tallahassee, 1L 32314

RE:  Statements of Change / Address or Registered Agent
Law Offices of Kimberly P. Simoes, P.A.
Davila Law Group, P.A.

Dyear sir/ dadam:

Please find enclosed the completed and signed Statements of Change of Address or Registered
Agent for the noted corporations. 1o addition s 2 check made pavable o the Florida Deparament of
Suate for $70.00 16 cover the filing charges tor both corporations.

Thank vou for vour assistance.

Sincerely,

Joseph E73mvanoff, sy
- r/mwg_yéxf { ,m{'

[Lcensed Real istete Broker
Of Counsel 10 the Firm

Fe I'orms, Check



COVER LETTER

TO:  Amendment Section
Division of Corporations

THE LAW OFFICES OF KIMBERLY P. SIMOES, P.A.

Name of Corporation
P17000016526

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

KIMBERLY P SIMOES

Name of Contact Person

THE LAW OFFICES OF KIMBERLY P. SIMOES, P.A.

Firm/Company

1240 HAZEN ROAD

Address

DELAND, FLORIDA 32720

Civ/State and Zip Code

KIMBERLY@SIMOESDAVILA.COM

E-mail address: (1o be used for future annuai report notification)

For further information concerning this matter, please call:

KIMBERLY P SIMOES 407 500-1111

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a §35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2061 Exccutive Center Cirele

Tallahassee. FLL 32301

CRIEOS3 (0312




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

Pursuant 1o the provisions of sections 6070502, 617.0502, 6071308, or 6171508, Florida Statites, this
statement of change is subntitted for a corporation organized wnder the laws of the State of FLORIDA

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

1. The namwe of the coqmruticm:THE LAW OFFICES OF KIMBERLY P. SIMOES: P.A.

I~

. The principal office ;lddrcss:1240 HAZEN ROAD' DELAND: FLORIDA 32720

. The mailing address (if different): 1240 HAZEN ROAD, DELAND,FLORIDA 32720

1l

02/19/2017 P17000016526

o=

. Date of incorporation/qualitication: Doecument number:

5. The namie and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (If resigned. enter resigned)

KIMBERLY P. SIMOES
919 BISCAYNE BLVD, SUITE 12

DELAND, FLORIDA 32724

6. The name and street address of the new registered agent (if chunged) and Jor registered office
{if changed):

KIMBERLY P. SIMOES
1240 HAZEN ROAD

.0 Tiox NOT acceptable

DELAND, FLORIDA 32720

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the boagd. or the corporation has been notified in writing of the change

/) KIMBERLY P. SIMOES

T Printed or typed name and tile

L herehy aceept the appointment as registered agent and agree to act in this capacity,

. 1] : KIS & & : ! .
{ further agree to comply with the provisions of all statutes refative 1o the proper wid complcie
performance of my duiics, and [ am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merciy io J'Sﬂ(.'(,‘f a change in the registered office address, |
hereby confirm that the corppragtion has heen sotified in writing of this change.

06/28/2017

L// I STananure o fepistered Agent Date

Sigmtiiee of an piAcer or difecwr

If signing on hehalf of an entity:

Typed or Prined Nume
* ok * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FL 32314
CR2ED45 (N3/12)



