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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LAW OFFICE OF JEANTETTE MORA, PA.
Nanw of Corporation

DOCUMENT NUMBER; P19000041103

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

Please return all correspondence concerning this matter io the following:

JEANETTE MORA

~wame of Contact Person

EAW OFFICE OF JEANETTE MORA L PA,
Firm/Company

PO BOX 221402

Address

KISSIMMEE, FL. 34742-1302

City/State and Zip Code

Jjeanetic@mora-law.com

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

For further information concerning this matter. please call:

JEANETTE MORA at (407 734-0680

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $335.00 check made pavable to the Depaniment of State.

Mailing Address: Strect Address:

Amendinent Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 ihe Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 510

Tallabassee. FILL 32303

CRIEDAS o4/13,



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

Pursuani o the provisions of seciions 607.0302, 617.0502, 6071308, wr 6171308, Florida Stanuies, this
statement of change is submitted for a corporation organized under the lenvs of the Stare of F1LORIDA
inorder 1o change its registered office or regiviered agent, or both, in the State of Flovida.

. AV OFFICE O IEANETTE M AP
£, The name of the corporation: LAW OFFICE OF JEANETTE MORA, P.AL

2. The principal office address: 101 MIRANDA LANE,STE. 127, KISSIMMEE, FL. 34744

- .. v 42 CUSSIMMEE. FL 34742
3. The mailing address (iF difterent): P.0. BOX 421402, KISSIMAEE. FL. 347431402

- . . . 201€
4. Date of incorporation/qualification: 31312019

Document munber: 19000041103

5. The name and street address of the current registered agent and registered office on tile with the
Florida Deparimem of Siate: (If resigned. enter resigned)

MORAVJEANETTE

15 5. ORLANDG AVE.

KISSINMEE.FL 34741

6. The name and street address of the new registered agent (it changed) and for registered oftice
(t changed):

MORALJEANETTE

|2iE

[ -
101 MIRANDA LANE, STE, 127 Y
PO, Box NOT acceptable T - .
. arn e [ I -0 i 8 q
KASSINIVIEE:, 1L 34741 Wb e
S -
T W
The street address of its
as changed will be identical.

registered office and the swreet address of the business office of its regipsrl'crcd'igcni‘
=i

- - - - . . m 4

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so

authonze by the board. or the’ corporation has been notified in writing of the change,

JEANETTE MORA, DPST
/ Signawre of an ofTicer or direcior

Printed or tvped name sd itle
[ hereby aceepr the appoiniment ax regisiered agent and agree o act in this capacity, i
{ jurther agree to complv with the provisions of ull siatures refutive 1o the proper wid complete performance

ar my duties, and am tamilior with and accepi the obligarion of my position as registered agenr, O, if this
doctiment is being filed merely i rejficet a clunge in the regisiored office address”{ hereiy confirnt inai the
carporation

by been notifivd imwrtting of this change.

Signature of Registered Agent

1228 [2020

f Dife

/

If signing on behalf of an entity:

Tyvped or Printed Nume

*x % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIIE045 (04/13)



