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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2021

ATTN:CLARA PINKVS
3330 NW 125 STREET
MIAMI, FL 33167

SUBJECT: STEHN CO.
Ref. Number: P23000017587

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

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 concemning the filing of your document, please call
(850) 245-6050.

SASHA B PENNYWELL
Reguiatory Specialist I Letter Number: 121A00013207

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COYER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: STE HM cﬂ

Name of Corporation

DOCUMENT NUMBER: qu 0 000/75? ? ———

The enclosed Statement of Change of Registered OfMice/Agent and fee are submitied for Gling.

Please return all correspondence concerning this matier to the following:

CLARH PiNRVS

Name of Contact Person

= TEHN 0.

FirnvCompany

3330 NI 135 STREET

Address

MAm)  [FL 337

Ciy/Stie and Zip Code

0 DNRYS @ha mersm i 467

L-mail address: (10 be uged Tor future annual report notification)

For further informanon concerning this matier, please call:

CLARA Linryd W 305 L §5-FY5 | X303

Nante of Confact Person Arca Code & Pavieme Telephone Number

Enclosed is @ $35.00 cheek niade payable to the Department of State.

Mailing Address: Street Address:
mﬁon Amendment Section

Division of Corpurations Division or Corporutions

P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, F1. 32303

CRIEMS 03



.S'l'r\'l'F,?\‘l-EN'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant o the provisions of sections 6070302, 617.0302. 6071508, or 6171508, Florida Sttutes. this

statement of change is submitied for o corparation organized under the laes of the State of

in order 1 change its registered office or registered agent, or hoth, in the State of Florida.

|, The name of the corpotation; STEHN €O

- - \- 30 NW 125 STREET. M -
2. The principal office address: 3330 NW 125 STREET. MIAMIL FLORIDA 33167

L]

. The mailing address Gfdifterent):

BN

. Date of incorporation/qualitication; MARCH 9. 1993 Docament number; P93000017587

wn

_The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

GREG HERSKOWITZ

9130 S DADELAND BLVD, & 1609, MIAMI FLORIDA 33156

- ~o
>
2o B
—c
- - . .. . =T <
6. Ihe name and street address of the new registered agent (it changed) and for registered ofggw ™ —
(il changed): wxn BT
r‘f‘lm-
BARRY L. SIMONS. ESQ. Mo g [T
= 0 X
. - { .'
9100 S. DADELAND BLVD.. % 400. MIAMI. FLORIDA 33136 2w
10, Bos NOYE aeeeptabie gr“ 3

The street address of its registered office and the strecet address of the business office of is registered agent,
as changed will be identieal.

Such change was aut

authorized’ IIIII

B2 (T (TTONY

e resolutign duly adopted by its board of directors or by an officer so
e on has been notified in writing of the change,

ST LRI P, PD

TFromtdd or o ped naine and le

Frerehy aceept the appoiniment as regisiered ayent and agree (o act in this capaciry,

[ furthér agree (o complv with the provisions of atl statures relative wo the proper wid cor
r;’/ v duties, and Tant ]
ot [ badne fileg
corporatiofl has bog

plete performance

fenilior with and accept the oblivation of ny position as rq'i.\‘rerm; agent. Or, if this

merehy o reflect a change in the registered office address. hereby confirm that the

difted bnwriting of this change. ' ’ '
&z

06/30/2021

.*hgn:n%i{’t_w Avent Prae

It signing on behalf ofan entity:

BARRY L. SIMONS, ESQ.

Taped o Printed Nane
%+ FILING FEE: $35.00 * * *
MAKE CHEURS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPURATIONS. PO BOX 6327, TALLAHASSEE FIL .
CR2EDS (04713



