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COVER LETTER

TO:  Amendment Scction
Division of Corporations

sumect: Adam Saper PA,

Name of Corporation !

DOCUMENT NUMBER:  T2% 0000 15977

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

Please return all correspondence concerning this matter to the following:

Adgm. Sape-

Name of Contact Person

Ado _ Scper PA

Firm/Company '
joud 1™ St ¥ 20l
Address

Mimai Ry ¥Lo 33131
Ciy/State and Zip Code

o acsoper ¢4l con
E:-mail address: (to be used for future annual gkport notification)

For further information concerning this matter, please call:

Adans  Sopr a( S17 348 §fo

Name of Chntact Person Arca Code & Daviime Telephene Number

Enclosed is a1 535.00 check made payable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporaiicns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32305

CR2EO45104713)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171 308, Florida Statures, this

statement of change is submitied for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A’f{wﬂl So'br/ \bA

2. The principal office address:__ (o4q_10™ St # 204
Moam: Beadk FL 33139

~

3, The mailing address {if different):

r 23808 15177

Document number:

4, Date of incorporation/qualification: 3{/07»‘/ 3

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

Cmek Corok.pas Nekware  lac

a3714

8o\ us Huy 1
’ s
Mota  Podn Bergin FL. 33180 Do =
=
- T
6. The name and street address of the new registered agent (if changed) and /or registered office >~ :
(if changed): FESRA
oo
Adgarn gw AT
m,
L " i_i o
100 (0™ 6t ¥ 20} LR
' P.0O. Box NOT aceeptable 1] d

Migmt  Bordn FLo 33131

gliswrcd office and the street address of the business office of 1ts registered ageni,
il

The street address of its re
as changed will be identics
solution duly adopted by its board of direetors or by an officer so
n notified in wnting of the change.

m %!QJ‘ - & %‘gf:hg Z@...rne/*
rinicd O I)‘pcd name and e

ree to act In this capaciiy, ]
to the proper and complete performance
POSHL as r:‘%:.\'wrm agent, Or i this

aclcdress T hereby coufirm that the

Such change was authorized by re
authorized by the board. or the corporation has bee

Stgnature ol an (ﬂ'ﬁccw\ducctor

[ hereby accept the appointment as registered agent und ag
1 furthér agree to complyv with the provisions of all statutes relative
(y my dutios, and [t famitiar wiih and aceept the obligation of my po
docimeny is heing filed merely to reflect a change in the registéred office
corporation has béen notified in writing of this change.

578 /202

e—
Signatur® of Reglered Agent € Dfe

If signing on behalf of an entity:

Typed or Printed Name
* ok % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA IDDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3
CR2E045 (04/13)

2314



