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COVERLETTER

TO:  Amendment Seetion
Privision of Corporations

ADAM KLEIN, P.A.

Name of Corporation
P18000098421

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

SUBJECT:

DOCUMENT NUMBER:

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

Adam H Klein

Name of Contact Person -

Adam Klein, P.A.

Firm/Company

475 N Federal Hwy. Apt 2402

Address

Fort Lauderdale, FL 33301

Crov/State and Zip Code

adam.klein@marcusmillichap.com

-mail address: (10 be used for fuiure annual report noufication)

For further information concerning this mauer, please call:

Adam H Klein 016 ,445-3070

Naine of Contact Person Arca Code & Davinme Telephone Number

Enclosed 1s a $33.00 check muade pavable to the Department of Staie.

Mailing Address; Street Address:

Amendiment Scction Amendment Seciton

Division of Corparations Division uf Corporations
P.O. Box 6327 Clifton Building

Tatlahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

CRIEOGS (03 12)



GISTERED OFFICE OR REGISTERED AGENT OR

STATEMENT OF CHANGE OF RE
H FOR CORPORATIONS
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nesuani fo ifie provistons of sections 007 0302 6170502 607 1308 or 6171308, Florida Steiuies, this
srienent of change s submitied for o corporation organized under the lows of the Siate cg!'FIO”ca

i order to clhange s registered ollioe or registered auenic or bol i the Stare of Flovida,

Lo The name of the curperation; Adam_Klem’ P.A.

475 North Federal Hwy Apt 2402 Fort Lauderdale. FL 33301

2. The prineipal otice address: 0

3. The mavling address G difterenty _

T T e e P18000098421

4. Date ol orporanon/gualification: Bocument number:

and registered otlice on file with the

50 The pame and strect address ot the current regisiered agent
Florida Deparunent of Siate: (i resiened, enter resigned)

iﬂxdam H Klein
206 NE 16th'Ave Apt 4 S

' = @

Fort Lauderdale, FL 33301 i@

0. The name and sireet address o' the new fegistered agent (il changed) and for registered ol'iiu.f}f z: CJIH
G changed): "’::_\
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Adam H Klein ~ e
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475 North Federal Hwy Apt 2402 T pg

PO Bov NOT aceepuble

Fort Lauderdale, FL 33301

4714

Mhe sireet address vt oy registered office and the street address of the business oitice of s regisiered agem

as changed will be identical,

Such change was authorized by resolution duly adopied by s board of direciors or by an officer 50
authorized by the board. or the corporation has been notified in wriiing of the change.
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L irerehy uccept the appoinament as vegistered vgent and agree to ect (n this capaciny.
frurehior agree o complv wiih the provisions of all staiues relative o the proper wid complere

Serformance of mv duiios. and Lam jgmiliar sCith and qeceps the obifvation of my pu';\'i.'r"(yr ay regisiered

ceont O i s document is being filed merclv 1o reflect a change i the regisiered office addiess. |
freveby confirm that the corparation has been goiificd in writing of this change,
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I signme on behall o an enine
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Tapad o Proted Namy

*rF FLLING FEE: 83500 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF N
Mait e DIvISIoN OF COoRPORATIONS, PO BON 6327 Tallakia

CRIEGE 031



