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COVER LETTER

T Amendiment Section
Divigion of Corporations

Vlsram & Assomates P.A.

Name of Corporation

P17000076296

SUBJECT:

DOCUMENT NUMBER:

The enclosad Statement of Change nfliegister'ed Office/Agent and fee are submitted for filing.

Please.return all correspondanec concerning this matter to the following:

Andrew R. Comiter, Esq.

Name of Contact Person

Comiter, Singer, Baseman & Braun, LLP
- Firm/Company -

3801 PGA Blvd., Suite 604

Address

Palm Beach Gardens, FL 33410

City/3tate and Zip Code
mfrid@ comitersinger.com

E-mail address: (1o be used for futare annual repart notification)’

For further information concerning this matter, please call:

Andrew Comiter 561 626-21 01

at{

3))

MName of Contact Person Area Code & Daytime Tclephone Number

Bnelosed is & $35.00 check made payable to the Department of State.

Mailing Address: Street Address; |
Nnchi;ﬁcnt'ﬁcction Amendment Section
Division of Corporations. Division of Corporations
P.Q. Box 6327 Clifton Building

Tallehassee, FL. 32314 2661 Executive Center Circle

Tallabassee, FL 32301

CRIEHS5 (BVI3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502. 617.0502, 607.1508, or 617 1508, Florida Statutes, s
statement of change is submitted for a corporation organized under the laws of the Suife of Florida
in order to change its registered office or registered agent, or both, int the State of Florida,

Visram & Associates, P.A.

1. The name of the corporation:
2. The principal office address: 208 SE 9th Street -

Ft. Lauderdale, FL 33316

3. The mailing address (if different):

4. [rats of incorporation/qualification: 0g/21/2017 Document number: P17000076296

5 The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (B resigned, enter resigned)

Joseph H. Littky
515 North Flagler Drive, Suite 1700
West Palm Beach, FL 33401

6. The.name and street address of the new registered agent {if changed) and for registered?-g{ﬁ_c'c @
(if changed): e R
ers T %

Andrew R. Comiter, Esq. -

'

3801 PGA Blvd., Suite 604 i =

P.O. Box NOT aceeplable - P

Palm Beach Gardens, FL 33410 oo O
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The street addrci'séqf 13 _rc%istcrcd-ofﬁoc and! the strest address of the business office of. its registeted agent,

as changed will te identica

Such change was authorize

| resalution duty adopted by its board of directors or by an officer so
authoriz . the bo oy |

the co ias been notified in writing of the change,

Sabrina Visram, President

Slgnau{?? of an oificer Or Jirecor Yned or iyped niwne ond e

I hereby accept the appointment as re%fsl_ered agent and agree fo act in this capacily.

T further agree to copiply with the proVisions of all siatutes relative to fhe proper and complete
performance of my dutiés, and I-ain familiar wit. and accept the obligation g m[v position as rj}gu:ered
agent. Or, if (his document 18 being filed merely to refleci a change h the regisiered office address. 1
hereky confirm that the corporarion has been natified in writing aof this change. '

%Jijﬁﬁiéc 10/8/2019

Signature of Registered Agenl Datc
If signing on behalf of an entity:

Sabrina Visram
Typed of Printed Nariie

+ * * RILING FEE: $33.00 * * *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

S MAIL TO: DIVISION OF CORPORATIONS; P.O, BOX 6327, TALLAHASSEE, FL 32314 '
CRIEMS (03/12)

I T N W S R -



