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022 APR -4 AM(1: 24
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRI LY ;' L TATE
TALLAHASSEE, FL
March 15, 2022

TZIVYA BROOK

20801 BISCAYNE BLVD
SUITE 101

AVENTURA, FL 33180 US

SUBJECT: TZIVYA BROOK, P.A.
Ref. Number: P20000003074

We have received your document for TZIVYA BROOK, P.A. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 922A00005554

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sugsEcT:  1z2vwve. Bocok PA

Name of Corporation

NP o
DOCUMENT NUMBER: | £ (00 0003 14

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

Please return all correspondence concerning this matter to the following:

’_Té.l vAfe. % v ol

Namge of Contact Person

Firny/Company

ZU?)(" ' BL‘.CJ/.: R Blucl . Surfe 101
Address '
Qlventuca, FL BB\%0
Cuy/State and Zip Code
-TZJ'\J Vi b r‘col'. @ Cran il } Caad

IZ-mail address: (10 be used for future annual réport notification)

For turther information concerning this mauer. please cali;

s i el plG 263 = ot
2yvnfon Dol ar (L Cle )¢ 1G4
© Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department ot State.

Mailing Address: Street Address:

Anmendment Section Amendment Section

Division of Cerporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL 32303

CR2IEDSS (04713



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Statutes, this

sterterent of change s submitted for a corporation organized wunder the laws of the State of
in order 1o chunge its registered office or registered ageni, or both, in the State of Florida.

1. The natne of the corporation: Tz wve Broo ke PR
o : Sl -
2. The principal office address:_Z¢ %6 1 13 $Ccyne Blod . Svy }'( (O Huori'g 2. o ))((S(;

3. The mailing address (1f different):

Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on fite with the

Flonda Department of State: (If resigned. enter resigned)

——
Zo 3
TS
I>D 2w,
6. The name and street address of the new registered agent (if changed) and /or registered office =7 ;g T1
{if changed): a.g \ -
W
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t et - z H '
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ZO(E;C'f Blh‘;c{umv Blod. ~_,\i..'riC (1 L‘)Ucr’:{uﬁc—a T ﬁ))ji"."_é'-gf no O
' P.0. Hox NOT accepuable S
R & o

The street address of s .re%islered office und the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopied by its board of directors or by an officer so

¥ the oard, or the corporatien has been notified 1 writing of the change.

Té\\.;\] G %.'cok

v Pnnicd or typed name and e

Signaturg ol an office: or director
4
[ hereby acce;)f-f;ic appoiniment as vegistered agent and agree to acr in this capacity,
[ furthér agree to comply with the provisions of all stanutes relative to the proper and complete [)(.‘I_'(/_-(,)I'H:ljt_lf;(_'e
Ar i ilis

authartze

of miy dusies, cid [ am {umr’h‘m' wille gnd accept the vbligation of niv position gy registered ageni.
doctument is b(’mgr ied meyely to reflect a change in the registéred office address.”T hereby confirm that the
corporation hus( jen notified in writing of this change.
“\2 B2, 2eDD
Date

Stgnaluﬁ of Registercd Agenl

It signing on behalf of un entity:

|l zivya Beeoll

Typed or Printed Name

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1viIsion OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEOS (04713)



