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COVER LETTER

TO: Amendment Section _
Division of Corporations

ROBERT L. JAMERSON, JR., P.A.

Name of Corporation

P94000049049

The enclosed Statement of Change of Reuistered Office/Agent and fee are submutted for filing.

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Robert L. Jamerson, Jr.

Name of Contact Person

Robert L. Jamerson, Jr., P.A.

Firm/Company

5183 SW 76th Street

Address

Miami, FL 33143

Cny/State and Zip Code

rj@robertjamerson.com

E:-mail address: (10 be used for future annual report notification)

i-or further information concerning this matter. please call:

Robert Jamerson 305 |, 448-1297

Name of Contact Person Area Code & Davtite Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of S1ate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. 'L 32314 2661 LExecutive Center Circle

Tallahassee. FI1, 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursunt to the provisions of sections 6070302, 617.0302. 6071308, or 6171308, Florida Statutes. this

statesment of change is submitted for a corporation organized under the laows of the Stare of Florida

in avder 1o change its registered office or registered agent. or both. in the Swaie of Florida.

I. The name of the corporation: ROBERT L. JAMERSON, JR., P.A.

2. The principal office address:

5183 SW 76th Street, Miami, FL 33143

3. The mailing address (it different):

4, Date of mcorporation/qualification: 06/27/1994

Document number: P94000049049

3. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: {If resigned. enter resigned)

Robert L. Jamerson, Jr.

2655 5. Le Jeune Rd., Suite 317

Coral Gables, FL 33134

6. The name and street address of the new revistered a

Miami, FL 33143

o
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g vent (it changed) and for rcui§lfe;ed of i
(it changed): - N ) Tl E gy
T =k
Robert L. Jamerson, Jr. T =
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5183 SW 76th Street - > HEE
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The sireet 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 its board of directors or by an otficer so
authorized by the board. or the corporation has been notitied in writing of the change.

Sipnature oF an olticeror gire

Robert L. Jamerson, Jr. , President

Prnted or typed name and utle
Fherehy aece the QPPROIRINCIE s I‘L’_L’i.\'ler‘c’tf agemt andd agree le et in this capaciiy.
I further agree o complv with the provisions of all statures relative to the proper and complete
performance of my duties, and § am familiar with and aceept the oblication Uj IRV position as registered
agent. Or, if this document is being filed merely to reflect a change i the regisiered office address. |
\}:‘e why confinm i the corporation has been notified inwriting of this change.

 Obodec 22,2077
Signature of Registered Agent 7

ate
If signing on behalf of an entity:

Typed or Printed Name

* %% FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER. FL 32314
CRIEOLS (0371 )



