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COVER LETTER

TOx: Amendment Section /
Division of Corporations

SUBJECT: MARL:"—\ ELENA ACOSTA, PA
Name of Corporation

DOCUMENT NUMBER: P 19000094495

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

Please return all correspondence concerning this matter to the following:

MariaE. Acosta

Name of Contact Person
MARIA ELENA ACOSTA,PA
Firn/Company
442WarrenLane

Address

Key BiscayneFlorida33149
Citv/State and Zip Code

acostazamora@aol.com

E-mail address: (1o be used {or future annual report nonfication)

For further information concerning this matter. please call:

MariaE. Acosta al 305 )322-?906

Name of Contact Person Arca Code & Davume Telephone Number

Lnclosed is a $35.00 check made pavable te the Department of Siate.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

[*.0). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite §10
Tallahassee. FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsteai 1o .'/h.’[?.f'rJ\'f.\'f'th\‘ n’:lf..\'r.'t'H.e mx OO T 0302 6] 0302 607 1308 or 687 4308, Florida Stedutes. il

statenrent of clnge I .\'f{f?fi:i!f{'nf_]fff' a corporation arganized waler the Taves o the Srare of Florida
i order to efange its registered oftice or resistered agend. or bothe i the State of Florida.

MARIA ELENA ACOSTA,PA

1. The name ot the corporation:
.442WarrenLane Key Biscayne FL. 33145

2. The principal vifice address:

3. The manling address (it ditfereny: Same
Decembent.2019 Document number: © 19000094495

4. [rxte of incorporation/qualification:
The name and street address of the current registered agent and registered ofiice on file with the

i)

Florida Department of State: (B resigned, enter resigned)

AdvancedTax Advisors

7860PeterdRoad SuiteF-107

442WarrenLane

Poy Bos NorPaveeptable

PlantationFL 33324 o
] )
L =
6. The nume and street address of the new registered agent (1 changedy and /or registered oftice =
(f changed). ro
. D N
Maria E. Acosta
— Iy
N -
o
|

Key BiscayneFL 33149

The street address of its registered oftice and the street address o8 the business oftice of 115 registered agent.

as changed will be identical.
Such change was authorized by resolution dulyv adopted by its bouard ot directors or by an olticer so
autharized by the board. or the corporation has been notified in writing of the chanae’

MAM-’a é’ _//1"(‘_4.;,-”‘ &_\__{.u

Prnied o i ped nameamd Tile

Senalte of an olTicer v diecton

v

L hereby aceepn the appoiniment as regisiered agent and agree fo act in this capaciny.
{furthér aaree to comple with the provisions of all statutes relaiive tecthe proper and con
af my dudies, aid 1 ant fKanitior switly gnd accept the obfigation of my positon s registere, . /
docimient is belng pifed merely to reflect a change in the registéred ogtive addrexs,™ ! hereby Congirne that the

corporgaion has heen notified beveriing of this clange.

s , A'D/C: 3//{“1;/ 2o o
{hale

/
-~ —
Signatine of Begistened Seent

f{?h'h' Jerfarmonee
agent, O, i this

e
-

I sianing on behall of an entity:
. 7
//IAAr/J zf/ﬁ_,.u 1409?774 )//f

Ty ped i Prmted Name

** 7 FILING FEE: 83504 = # *

32314

PR G

MAKE CHECKS PAYARLE MO FLORIDA DEPARIMENT OF STA T
NMAIL To: DIVISION OF CORPORATIONS, MO, BON 6327 TALLAHASSELR, FI
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