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COVER LETTER

T0): Amendment Section
Division of Corporations

SURIFCT: MONICA SABLON P AL

Name of Corporation

DOCUMENT NUMBER: P13000097160

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

Please return all correspondence concerning this matter to the following:

Monica Sablon

Name of Contact Person
MONICA SABLON, PLAL
Firm/Company

1222 SE 47 Sireet, Suite -1

Address
Cape Coral, FL 33904
Ciny/Svate and Zip Code

monicade,sablonlaw.com

E-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matter, please call:

Monica Sablon 16 | TH)-TORS

23
ai{

Name of Centact Person Arca Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable (o the Department of State.

Mailing Address: street Address:

Amendment Seetion Amendment Section

vision of Corporations Division ol Corporations

PO Bax 6327 The Centre of Tallahassee
Tallahassce., F1. 32314 2415 N Monroe Street, Suiwe 8E0

Tuallahassee. FI 32303

CRIEMS (037150



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

Prrsient 1o the provisions of sections 6070302 6170302, 607 1508, or 617, 1308, Floriela Stattes, this

stetenent of change is sihmined for o corporation organized under the laws of the State of lorida

01 order to changre its registered office or registered agent. or hoth, in the State of Flovida,

e A K A
1. The name of the corporation: MONICA SABLON, A

- . - 1222 81247 ST, Suite C-1, Cape Corai. FE 33904
2. The principal ottice wddress: ) : o

P.O. Box 100784, Cape Coral, IFL 33904

i

- The mailing address (if differenty:

.. . S IR2008 Y18 k 0
4. Date of incorporation/gualification: H/282018 Document nember: PIROBURITIG

ko

CThe name and street address of the current registered agent and registered oftice on fike with the
Florida Department of State: (I resigned, enter resigned)

MONICA SABLON. IPAL

9160 FORUM CORPORATE PEWY, SUITE 350

FORT MYERS.FL 2393 ~3
™~
2
6. The name and street address of the new registered agent (Gl changed) and for registered ottice I
- I
(f changed): -
[ae T

Monica Sablon, Lsq.

1222 SE 47 ST, Suite C-1

PO oy NOT aceepliable ¢ e

Cape Coral. F1 339043

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

Such change was authorized by resofution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation hai been notified in writing of the change.

Sienature el an affrcer o direcion TPrinted or typed nanme and itk

P hereby accepr the appointment as registered agent and agree (o act in this capucity,

F further agree to comply with the provisions of all staties relative to the proper wid con Hete periorngance
c}/'m\' dutios. and Fent familicr with ened acceppt the ohlisation of my positian as re; 'i.\‘fuf'('({ugum. O, if iy
doctument is heing fited merely o reflect a ¢hunge in thi registéred dffice address, 3 ferehy confivnn that the
corporation has heen notified inwriting of this change. h

Srztunure of Kegistered Agent e

[ signing on behalb of an entity:

Typed o Printed N
x5 FILING FEE: $35.00 < * *
MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, PO BON 6327, TALLATIASSEE. FLL 32314
CRUUME A3



