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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
* CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2),

Florida Statutes, the undersigned registered agent of a corporation organized under the laws of the
State of Lloride submits the following statement in order

to change the registered office in Florida.

1. The name of the corporation:__Kat Jeen _ LDolan-\laldes PA .

2. The street address of the curreﬁt registered office:

_Katbleen Dolan-Valdes , PA.

9010 SwW 137 Awenve Sk 209
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3. The street address of the new registered office: —i .
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__Katlleen Dolan.Valdes PA P
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The corporation has been notified in writing of this change.
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The street address of the registered office and the street address of the business office of the registered

agent, as changed, will be identical.

i)ate: i IZ/ZOOO N ) 7 L _

— Kt leen Dvlan <V ldes

(Printed or Typed Name)

egistered Agent)

Filing Fee: $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations P.O. Box 6327 Tallahassee, FL. 32314
INHS28(9/98) -



