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COVER LETTER

TO:  Amendment Section
Division of Corporations

aw e . P T L
SURJFCT: Law ().mu ol Amy Agnoli, AL
Nume of Corporation

DOCUMENT NUMBER: PUH0000025171)23611

.

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

Please return all correspondence concerning this matter to the following:

Amy Agnoti

Name of Contact Person

Law Office of Amy Agnoli 1A

Finn/Company
323 NW 12 Street, Suite 20K

Address
Doral. FIL 33120
Citv/State and Zip Code

AbruhamAgnolitd bellsouth.net

E-mail address: (1o be used for tuture annual report notification)

e
o .
For turther mmtormation concerning this matter, please call: Tao -
- el
Amy Agnoli a1 305 )235-3322 Ve yiz ll_l
Name of Contact Person Arca Code & Davtime Telephone Number — + 2%
e
% A
Enclosed is a S35.00 cheek made payable to the Department ol State. PRt
nooon

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassec

Tallahassee. FLL 32314 2413 N, Monroe Streci. Suite 810
Tallihassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
T FOR CORPORATIONS

Pursuant e the provisions of sections 6070302, 0170302, 6071308, ar 6171308, Floride Stantes, this

statement of change is submitied for a corporation organized under the laws of the Stare of Florida

in order o change ity registered office or registered agent. or both, in the State of Florida,

.f- . . Aaw Oftice of Amy Agnoli, PLAL
1. The name of the corporation; ™% v oAy Al

1~

Th pi‘inkipﬂ oftice addr RA23INW 12 Street. Suite 208, Doral, FLL 33126
. The S ¢ address:

1 /0
3. The mailing address (if diflerent),

.. . ce 04017194 POIN0N0251 7]
4. Date of incorporation/qualification: M99 "

Document number:

L

. The name and street address of the current registered agent and registered office on file with the
IFlorida Departiment of State: (1 resigned. enter resigned)

Amy Agnolt

9949 Ponce de Leon Blvd.. Ste 730

Coral Gables. FLL 33133 ’

™~
o
6. The name and sireet address of the new registered agent (if changed) and /or registered office >
(tf changedy: -
- O
Amy Agnoli -
m
8323 NW 12 Sirect. Suite 208 £
PO How SOT aceeptable %?1

Doral. FILL 33126

The strect address of its registered office and the street address of the business office of its registered agent.
as changed will be identicl.

Such change was authorized by resolution duly adopted by its board of directoars or by an otficer so
authorized by the board, or th corporation has been notified in writing of the changy’

Amy Agnoli

N 4
Stenane ol i olligrol tirccton

Printed or b ped name amd TR

Ihereby accept the appointment ex registered agent and agree 1o act i this capacity.

I further agree to complyvocith the provisions of afl statutes refative to the proper and complete performance
ty'm\' dutios, and §am familiar witl and aceept the obligation of my position us registered agenn, Or, if this
dociement is being filed merety w reflect a change in the regisicred office address. T hereby Congirm ther the
corporation jues hien notifiod orweiting of this Change. 7 ' ’ ‘

Sl.:f\.’flu

061572020

sul Rfvistered Agent Dare

It signing on behalt of an entiy:

Typed on Prnted Name
* 2 F FILING FEE: 83500 * > *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALEL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EDA (0413




