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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani (o the provisions of seciions 607.0302, 617.0502. 6071308, or 61713508, Florida Staiutes, this

statement of change is submitied for a corporation arganized wder the laws of the State of Florida
in order to change its registered office or registered agent, or hoth, in the State of Florida.

DAVID S KREISMAN PA

i. The name of the corporation:
750 Park of Commerce Blvd 110 Boca Raton, FL 33487

2. The principal office address:

3. The mailing address (if different):
7 2 5
073112018 Documeni number: P18000065308

1, Date of incorporation/qualification:

The name and street address of the current registered agens and registered office on filc with the

3
Florida Departmeni of State: (I resigned. enter resipgned)
™)
. ]
Shapiro, Jason H ~
[ et
. ¢
730 Park of Commerce Bivd.110 = Lr_'
Raca Raton, F1. 33487 @ p—
e b
i
6. The name and street address of the new registered agent {if changed) and for registered office > -
(if changed): Do
@

C T Corporation System

1200 South Pine [sland Road

PO Box NOTaceeptable

Plantation, Florida 33324

The sireet address of its regisiered office and the street address of the business office of its registered agent.
as changed will be identical,
d bv i1 board of directors or by an officer so

Such change was authorized by resolution duly adopted by 13 '
tified i writing of the change.

authorized by the board. or the corporation has been no

W Lindsav Nichaus Stuart, Vice Presidemt
Printed or typed name and tife

Signature of an officer or director

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

[ further agree to comply with the provisions of all statutes relative to the proper aid cr)m{)!ere performance

af my duties, and [ am familiar with and accept the obligation of my position as regisiered agent, Or, if this

doctment is being filed merely to reflect a change in the registered office address, I hereby confirm that the

corporation has béen notified in writing of this change.
C T Corporation System

By: Lole A~
Signature of chISW uent

If signing on behalf of an entity:

7/1572024

[ate

Victor Alfano

Typed or Printed Name
* % % FILING FEE: §35.00 * * *
MARKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLALIASSEE, FL 32314
CR2ED4S (04/13)



