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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SURJECT:Julia A. Farkas & Associates, PA.
Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent und fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juba Farkas

Name of Contact Person

Firm/Company
F167 Granger Rd.
Address
Medina, OH 44236
Cuy/State and Zip Code
Julia.farkas@@qimiaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Julia Farkas at (S(nl )758-8808

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division ot Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ4S (D4713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR R
FOR CORPORATIONS

EGISTERED AGENT OR BOTH
Pursuani w the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, (his

staicment of change is submitted for a corporation organized under the laws of the State of Florida
in order o change its registered office or registered agems, or both, in the Stute of Floridu.
1. The name of the corporation:

Julia A. Farkas & Associates, PA
2. The principal office address:

600 Comporate Dr., Suite 320 Fort Luuderdale, FL 33334

3. The mailing address (it difterent):

. . . . a9/
4. Date of incorporation/qualification: 172972019

Document number; P ‘ qw)OD Qﬁ\/ §
5. The name and street address of the current registered agent and registered office on file with the
Florida Departtnent of State: (If resigned, enter resigned)
Julia A, Farkas

600 Corporale Dr. Suite 320

Fort Lauderdale, FL 33334
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6. The name and street address of the new registered agent (if changed) and Jor registered ofﬁ{cc TS
(if changed): o :.3- R
AT e
Steven M. Singer f_r_ ™
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600 Carporate Dr, Suite 320 T
P.O. Boy NOT aceepable
Fort Lauderdale, FL 33334

The street address of its re
as changed will be identica

glistcred office and the street address of the business office of its registered agent
Such change was authorized b
authorized by th

y reselutipn duly adopled by its board of directors or b
board, or the corporation hai heen notified in writing of the change
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y an officer so
Signidture 8T an uilicer or director

[ hereby

Jewa T lcae
Prinled or typed namc ami iilg
2 provisions o

/ accepl the appoiniment as registered agent and agree
i further agree to comply with the

fy‘m_v duties, and | c_un{(mnliar with and uccep
document is being fifec
corporation has

merel

fo act in this capacity,
en nofitd

[ all statutes relative 1o the proper and com
_ ¢ the obligation of my position as re 'i.cfere({
v o reflect a change in the registered office adidress,

Hng of this change.

olete performance
A Registered Agent 7 /Dntc
of an entity:

agent. Or, if this
v op, Pl

hereby confirm that the
Typed or Prated Name

/
If signing on

$7¢

* 2% FHLING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FLL 32314
CR2E045 (04/13)



