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COVER LETTER

TO:  Amendment Scction
Division of Corporations
)

SUBJECT: Fran K Surqaas pA‘

Name of Corporation

DOCUMENT NUMBER: 200000 3AA

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

Pleasc retum all correspondence conceming this matter to the following:

Frank Seruaas
Namc of Contact Person -3/

Hank Sexcuags PA.

Firm/Company

) Eusr Pl  Rua St 103

Address

Pota Raton . FL 3348

Citv/State and Zip Code '

L 26 .
E-mail address: (to be used for fifure annual report ngulicatio

For further information concemning this matter, please call:

Roank  Scxuags a( 50| £9495

Namc of Canfag} Person Arca Codc Da\ umc Télephonc., Number

Enclosced 1s 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO45 (:4/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1508. or 617.1508. Ilorida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of _Flarida.
in order to change its registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: Fmﬂ K 561/(1(46!'5 PA‘
. The pnncipal office address: FL0

Bote. Rulbn (Fo 33¢p
. The mailing address (f different):

. Datc of incorporation/qualification: _{ | ZQ@ ' 28 20 Document numbcer: }LZQQQQQ&Q%__

. 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)

Fraink Swujjﬁ
149 :
Boea Kadon  EL 33487

6. The name and street address of the new registered agent (if changed) and /or registered office

(1if changed):
ok Styugas
A
200 Cust_Blmetlp Bark Rpd Ste (03

P.O. Box NOT aceeptahle
—--2

P Raton, Fr 33162

-

~)

tad

Py

A

The street address of its _rciistcrcd officc and the street address of the business office of its registcied ageni,
as changed will be identical. e M RS

Such change was authorized by resolution dulv adopted by its board of dircctors or by an officer sg= '{jj
authonzed by the board. or the corporation has been notified in writing of the change. o
FL,

SIEnal ), (61131 e

1 herchy acceprt the appointment as registered agent and agree o act in this capacity. ‘

[ furthér agree to comply with the provisions of all sigiutes relative 1o the proper and complete performance
o’/ my duties, and I am familiar wirlh and accept the obligation of my position as registered agent. Or, if this
document is being filed merelv 1o reflect a change in the regisiéred office address.”T hercby confirm that the
corporation has béen notified in writing of this change.

\{%"‘1 ~S Jl!loi[&ag-l

Sighfature of Registerod feent Date

If signing on behalf of an entity:

Pvank DSeyuaeas

Tapesd or Prijiotd Nanie

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CRIEMS (04/13)



