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COVER LETTER

i

TO: Amgn_dmen} Se.ction
Division of Corporations

Stephen Slesinger, Inc.

Name of Corporation
S19927

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

SUBJECT:

NOCUMENT NUMBER:

Piease return all correspondence concerning this matler to the following:

Andres Prida

Name of Contact Person

Prida Guida & Company, P.A.

Firm/Company

1106 N. Franklin Street

Address

Tampa, FL 33602

City/Sate and Zip Code
aprida@pridacpas.com

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

For further information concerning this matter, please call:

Andres Prida . 813 /226-6091

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable io the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EQ45(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant te: the provisions of sections 607.0302, 617.0302, 607, 1308, or 617 1308, Florida Statutes, this

stetement of change is submitted for a corporation organized wider the Taws of the State of _Forida

i order 1o change i registered office or vestistered agent, ar both, in the Stede of Florida,

[. The name of the corporttion: Stephen Slesinger, Inc.

1111 N. Westshore Blvd. Suite 604, Tampa, FL 33607

t

. The principal olfice address:

-t

. The mailing address (if ditferent):

1 /1 /1 991 Document number: 81 9927

4, Date of incorporation/qualification:

5. The name and streed address of the current registered agent and registered oftice on file with the
Fiorida Departiment of Stae: (I resigned, enter resigned)

Resi@ﬂed/ﬂ%:gcé —
_JQCM_%[%EM_&@_@_ﬁ%; o —

6. The name and street address of the new registered agent (il changed) and /for registered ofTice,

(it changed): "o
|

_A_r_]dres Prida - ©om

1106 N. Franklin Street ' o

ST 1) Gy NOT mecepiuble _:‘:}

Tampa, FL 33602 L

. ‘e . . - . . .. . [ ]
Fhe street address of its registered office and the street address of the business olfice o its registered agens,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change

£ — SEAGI C AL S ES LTI
Printed of typed name and Tile N

Sigmpdre ofan ofTieer o dirdctor

[ herehy accept the appoiniment as registered agent and agree (o act in this capacity,

L furthér agree to complvwith the provisions of all statutes relative to the proper wid complete
/’t’f_‘/nrrmm('e'_n/-r_n_l' dufics. aned Tam familior with and gecepr the obligation of my position as registereed
agente Or, i this document is being filed merelv o r.,;/!uu' w change o the registered office address, 1
hepeby confirm that the cofporation” has been wotified inowriting of this change.

//\/} ,X / A- L0 ¢

2a
e Sgnature af Registered Agent TTate

If signing on behalf of an entity:

" Tped o Printed Name
R RILING FEE: $835.00 * % *

MAKL CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAILTO: INIVISION OF CORPORATIONS, P.O. BOX 6327 FALLAIIASSEL, FL 32314

CR2EOAS (03/752)



