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(j;OVER LETTER

‘ " - v
TO: ° Amendment Section
Division of Corporations

SUBJECT: Melissa R, Koniver. sy, PA
Name of Corporation

DOCUMENT NUMBER; P2000018654

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:

Mehissa Koniver

Name of Contact Person
Meclissa R, Koniver, Psvl). PA
Firm/Company

8611 Tower Bridge Court

Address
Roca Raton, FI. 33496
Citv/State and Zip Code

drkoniver@gmail .com

t-mail address: (1o be used for future annual report notification)

For tfurther information concerning this maiter. please calk:

Melissa Zaslow at TRO )7 127900

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, 1. 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

CRIEMS (04115



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

Parsuent to the provisions of seetions 607.0302, 617.0302, 6071508, or 6171508, Florida Statutes. this

 stciement of change is submined for a corporation organized wider the laws of the State of

in order to change its registered office or regisiered agens, or both, in the State of Florida,
- o Melissa R Koniver, Psvl) . PA
[. The name of the corporation: ™= 7> ™ er e

_The principal office address:_ ¥l |1 _TOWLY B Qq_f__fﬁ ury
BO(A 2atm_fFr, 33490

. The mailing address (if different):

I

‘s

1. Date of mcorporationfqualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Melissa R, Koniver

723 SW Hh Avenue

Fort Lauderdale. FLL 33313
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6. The namne and street address of the new registered agent (if changed) and for registered offitgs, 3w
e . ! =
(if changed): ‘:?:; DS
. v oL T_—.m, wan §
Nehissa R, Koniver nTs g:ri
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2 ha| = bt
8611 Tower Bridge Court M B @
] .t
1.0, Box NOT aceeplable '.:‘ oo
. a
Boca Raton, F1. 33496 m

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified tn writing of the change’

Melissa R. Koniver . Presjdesf
b:gnachcr or director Prnted or typed name and utic

{ herehy uccept the appoiniment as regisiered agem and agree i act in this capacity:,

Ffurther agree to comply with the provisions of all stanes relative 1o the proper and complete performance
{y’ mv duties, and Iam familior with and accept the obligation of my position as regisiered agent, Or, if this
doctiment is being filed merely 1o reflect u change in the registéred office address.” I hereby confirm that the
corporation lias heen pgificd i iy of this change.

005/202 1

Srgnature @rcd Agent Date

If signing on behali of an entity:

I'vped o1 Printed Name
* = % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FEL 32314
CR2EOAS 031 3y



