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. S _ S oo - .
SN L . COVERLETTER ..
B . “TO: Amendment Section ' . ,

_ Division of Corporations

SUBJECT: Simon & Simon Real Property Services Inc.
) Name of Corporation

 DOCUMENT NUMBER: - P93000075840
The enclosed Statcment ‘of Change of Registered Office/Agent and fee are sublmttcd for filing.

Please return all conespondcncc concerning this matter to the followmg:

Stephen Simon
Name of Contact Person

Simon & Simon RPS inc.
Firm/Company

7349 Cléopatra Drive
Adaress

Land AO‘ ‘Lakes, Florida, 34637
Caty/State and Zip Code

. stevesimon77@gmail.com ' e
E-mail address: (to be used for future annual report notification) ‘ S

. : . L !
L __ For further information ﬂgq_rlgfq‘ling this matter, please call: T S
.. . Stephen Simon C e, 72T -y i 271-8012
' Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Départmeﬁt of State. .
R o 'Mnmni Address: - - Street Address: -
' ) " Amendment Section o Amenas_nent Section
C K . - Division of Corporations *- ° - Division of Corporattons
_ PO.Box 6327 - " Clifton Building
Lo Tallahassee, FL 32314 - e - 2661 Executlvc Centcr Circle
. S — . Tallahassce, FL 32301

CR2ED45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR- BOTH
FOR CORPORAT]ONS : _ ; .

J‘ =L

Pursuam to the provisions af sections 607.0502, 61 7.0502, 607. 1508 or 617.1508, Flanda Stamtes this -
o statement of change is submitted for a corporation argamzed under the laws of the State of Florida
. B in order to change its registered oﬁ‘ ice or registered agent, or both, in the State of Florida. =~

1. The name of the cotporation; SiMON & Simon Real Property Serwces Inc.
2. The principal office address: 2144 Seven Springs Blvd., Suite 410 L

: Tnnlty Florida 34655
3. The mailing address (if different): 7349 Cleopatra Drive ‘ .:_

Land Q' lakes Flonda 34637
4. Date of mcorpomtmn/quahf cation: / 0 /g 77 3 Document number: ¢ - P93000075840

J ‘. IIG llmllc ﬁ“.lu bu\-ct nuuu.;aa i Lllb uuuuut. lUSIBLUl [V ) a&\.lll hhitg IUEIDWIW PRI Ull Addhr ¥ a

Florida Department of State: (If resigned, enter resigned)
‘ St e on
Stephen Simon } \Ifeﬂl T’ % Qp\\ _{/g
; é . 45
4915 Crestknoll Lane O d (LOO [ >
New Port Richey Florida 34653 ~

woLic ltl.d.lllc dl i dU L duulc‘bb (VTR AY uC\;V nglthlcu ﬂsclll- \l_l. Ulu:u!gcuj kb It FUL Icslblclcu Ul As
I
, - ) /-ej }S‘f? f,

_ (if changed):

' . e Stephen Simon £
S o ?7343 C/@o,DGJLm D”VQ

P.0. Box NOT acceptable

ao(dmas

~-Land O' Lakes Florida 34637 -
‘ﬁlstered office and the street address of the business oﬁ:ce of its registered agent, -

R The sh‘cet address of its re
- as changed will be ldenuc -

Such changg was authonzed by resolution duly adopted b
-corporation has been notified in writing of the he change’ 5.

2 AUthoriZ ie boprd, or 4
- : X Sw‘epiaﬂ 4. S ges

Printed or typcd ftame nﬁd title

T e

ol an officer or dm:ctor

i hereby accept the appamtment as registered g eut and agree lo act in this capaci
further agree to comp wu the f)rovmons of all statutes relanve to the proper and cam{flete perfonnance
h and accept the obllgatwn of my position as re; Jstere agent. Or, i this
eby confirm that the

d[ my dut:es and I am ami mr wi
cument is being filed merel v to reflect a change in the registere; o_ﬂ' ce address,

corporati as begn notifi Ivntmg of this cha nge
- i
P . ; Gl A+

Date* - T
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'l‘ygedarl’rinbde

* # + FILING FEE: $35.00* * .

i
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MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 323 14

its board of dlrectors or by an ofﬁcer so .




