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COVER LETTER

TO: Amendment Section
Division of Corporatuons

MONICA T SQUIER, P.A.

Mame of Corporation
P18000083959

The enclosed Stutement of Change of Registered Office/Agent and fee are subinitted for iling.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

MONICA T. SQUIER

Name of Contact Person

MONICA T. SQUIER, P.A.

Firm/Cempany

200 E PALMETTO PARK ROAD #8

Address

BOCA RATON, FLORIDA 33432

Cuty/State and Zip Code

MTSQUIER2009@GMAIL.COM

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

MONICA T. SQUIER 305 542 -7778

at{

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amcndinent Section

Division of Camporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassce, FL 32314 2661 Exceutive Cemer Circle

Tallahassee, FL 32301

CRIEMS (03412



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

Pursuaut o the provisions of sections 607.0502, 017.0302, 6071308, or 0171308, Florida Staiies, this
statement of change s submitted for a corporation organized under the laws of the Stare of FLORIDA

in order to change its registered office ar registered agens, o both, in the State of Florida,
I. The name ot the corporation: MONICA T. SQUIER, P.A.
2. The principal office address: 200 E PALMETTO PARK ROAD #8

BOCA RATON, FLORIDA 33432
3. The matling address (if ditferent): SAME

4. Date of incorperaton/qualification: 10/05/2018

Document number: F18000083959

3. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: {If resigned. enter resigned)

JEFFREY A. LEVINE

6751 N FEDERAL HIGHWAY #301
BOCA RATON, FLORIDA 33487

6. The name and strect address of the new registered agent (10 changed) and /or registered ottice
{if changed):

MONICA T. SQUIER

200 E PALMETTO PARK ROAD #8

PO Bov NOT ageepiable

BOCA RATON, FLORIDA 33432

70 1) Hd L 23 6108

The street address of'its registered office und the street address of the business office of s registered agent,
s changed will be identical,

Such change was authorized by resolwtion duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation had been notitied in writing of the change’
LN

My,

MONICA T. SQUIER, PRESIDENT
tgnature o1 an gn

Printed or typed name and Gtle
{herchby accept the appdinment as regisiered agent and agree to act in this capacity,
{ jurther agree o comply with the provesions of all statwes relative to the proper aid complete
performance of my duties, and am jamilicr with and accepr the oblivation u/[‘m B positiont as registered
agent. Or, if this document is being filed merely 1o reflect a change i the regisiercd office address, |
hereby confirm that the corporationhas been otified in writing of this change

A

[f signing on behalf of an entity:

Typed or Printed Name

— * % + FILING FEE: $35.00 * * *

\, MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
-] MAIL TO: DIVISION OF CORPORATIONS, P.O, BOx 6327, TALLAHASSEER, FLL 32314
CRIEMLS {021 D)



