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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: The Law Oftices of Prosper Shaked PLA.

Name of Corporation

DOCUMENT NUMBER: V17000078374

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

Please return all correspondence concerning this matter 1o the following:

Prosper Shaked

Name of Contact Person

The Law OHices of Prosper Shaked PAL

Firm/Company

13320 W Dixie Hwy

Address

North Miami Beach. FLL 33162

Ciy/State and Zip Code
prosper@prosperlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call;

Prosper Shaked at g 305 ) 249-1635

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable o the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Dvision of Corporations

P.OY. Box 6327 The Centre of Tallalassee
Tallahassee. Fi, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEBLS (013



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

Purswant o the provisions of sections 6070302, 617.0502, 607.1308, or 617.1508, Florida Statures, this

statement of change is submitted for a corporation orgunized under the laws of the State of Florida

in order 1o change iis registered office or registered agent, or hoth, in the Siate of Florida.

i The 1 cowe O3 e : et aked PLAL
1. The name of the corporation: Fhe Law Offices of Prosper Shaked PLA

- . SAMW Divie NN Mami Beael, FLL 33162
2. The principal office address: ES320 W Dixie Hwy North Miami Beaeh, FL 3316

3. The mailing address (it different):

4=

. TR J §374.
. Date of incorporation/qualification: 2017 Document number: | /000078374

N

. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Prosper Shaked

14 NI bst Ave #7060

Miami. FL 33132

. - pe
6. The name and street address of the new registered agent (if changed) and Jor registered office =
{if changed): =
Prosper Shaked .
15320 W Dixic Hwy s
PO B NOT aceptable _._
L ; T
North Miami Beach. FL 33162 -
. e

[l
~

The street address of 1s registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hm:lgg: was authorized by resolution duly adopted by its board of dircctors or by an ofTicer so

authorized by the boa;d.-o’r he corparation has been noufied in writing of the change’
g
Prosper Shaked
.‘-135}!01’!:?1’:111 afficer or director Primted or typed name and ttle

[ herehy aceept the appoiniment us regisiercd agent and agree to act in this capacity, .
[ further agree to comply with the /u'mar.\'um.\' of aff statutes relaiive to the proper and cum;n'c{c performgnce
:;/ my duties, und Tam familiar with and uccepi the obligation of my position us registered agent, Or, if this

daciiment is being filed mérely to reflect a change in e regisiered office address,”l herchy confirm that the

corporation has been worified in writing vf this Thange. .
< 04
S /L /Lo

&ﬁgsmlum al Registered Agent - [ate

If signing on behalf of an entity:

The Law Otfices of Prosper Shaked P.A.

Typed or Printed Name

** * FILING FEE: 335.00) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ES (04/13)



