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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Aaron Rothenberg, PLA,

Name of Corporation

DOCUMENT NUMBER: P20000093225

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

Please retumn all correspondence concerning this matter to the following:

Aaron Rothenberg

Name of Contact Person

Aaron Rothenberg, PLAL

Firm/Company

550 S Andrews Avenue, #420
Address

For Lauderdale, FL 33301
Citv/State and Zip Code

siraaroncothenberg@pmail.com

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

For further information concerning this matter. please call:

Aaron Rothenbery at ( 303 )302-7260

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavabie 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, 'L, 32314 2413 N. Monroe Street. Suite 810

Tallahassee. 1. 32303

CRIEO4S (B4713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0302, 617.0302, 607. 1308, or 6171308, Florida Statwes, this
statement of chenge is submitied for a corporation organized wnder the laws of the State of Ylorida

in order to change its regisiered office or registered agent, or both, in the State of Floridea,

3 , ~nhe ¥
1. The name of the corporation: Aaron Rothenberg. P.A.

] A - e - # 7 I . A ale I+ 3
2. The prineipal office address: 350 S Andrews Avenue, #4420, Fon Lauderdale, FL 33301

Lad

. The mailing address (if different):

Y

. . . . 207 31 195
. Date of incorporation/quali fication: /1772020 Document number: ©20000093223

wh

. The name and street address of the current registered agent and regisiered oftice on file with the
Fiorida Department of State: (Il resigned. enter resigned)

Aaron Rothenberg

500 NI dith Sireet, =100

FFort Lauderdale, FIL 33301
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6. The name and street address of the new registered agent (if changed) and for registered office. ?5 )
(f changed): T O
.I:.’.‘ ‘ ‘ iﬂ'
Aaron Rothenberg, %?6 i~ m
T g
3]
550 S Andrews Avenue, #420 < @ F @
0 Bos NO T acorplable ?u.nx 2
- -
Fort Lauderdale. FL 33301 ?‘%‘1 i+

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 i1s board of directors or by an officer so
authorized by the board. or the corperafion has been notifted in writing of the change”

Aaron Rothenbery - President
Sgnature ulWr or direclar Printed or tvped name and Llle

{ hereby accept the appointment as registered agens und agree to act in this capacity,

[ further agree to comph: with the provisions of all statures relative to the proper and complete performance
ry my duties, and Tam foamilior wilth gnd accepr the obligation of my position us re ’i.s'.rereJ agenl. Or i this
doctiment s being filed merely 1o reflect a change in the registered office address. 1 hereby confirm thar the
corporation has been notified iwrting of this change.

0972972021
Signgglre of jcglslcrcd Agent bate
[f signirg on bcC\.(l' fof an eatity:

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOZ INVISION OF CORPORATIONS. PLO. BOX 6327, TALLABASSEE, F1L 32314
CRIEQ4S (04113



