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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PALM COAST TITLE & ESCROW INC.

Name of Corporation

DOCUMENT NUMBER: T 19000003965

The enclosed Staterment of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter io the following:

CHERIE MARTINEZ

Name of Contact Person

PALM COAST TITLE & ESCROW INC.

Firm/Company

7711 N MILITARY TRAIL, SUITE 208

Address

PALM BEACH GARDENS, FL 33410

City/State and Zip Code
CMARTINEZ@PALMCOASTTITLE.COM

Eemail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

CHERIE MARTINEZ at (561 )286 - 7145

Name of Contact Person Arca Code & Dayvtimie Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tailahassec. FL 32314 24135 N, wMonroe Street. Suite 810

Tallahassee, FL 32303

CRIEOLS (413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0302, 617.0502, 607 1508, ar 6171308, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of Ylorida

in order i change its regisiered office or registered agent, or both, in the State of Florida.

PALM COAST TITLE & ESCROW_INC.

1, The name of the corporation:
o o - 7701 N MILITARY TRAIL, SUITE 208, PALM BEACH GARDENS, FL 33410
The principat office address:

12

3. The [ﬂlli”llg address (lf (“ﬂl,‘l'h‘nl):
4 2 . HYO0OON3Y .‘
(1/04/2019 Document nuimber: 19000003963

4. Date of incorporation/qualitication:

The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {1 resigned. enter resigned)
CHERIE MARTINEZ .
3
=

1351 FORUM PLACE, SUITE 300L

WEST PALM BEACH, FLL 33401

6. The name and strect address of the new registered agent (if changed) and for registered office
{if changedy: -

SN Hd 8-

CHERIE MARTINEZ

711 N MILITARY TRAIL. SUITE 208
1.0, Boa NOT aceeptable

PALM BEACH GARDENS, FL 33410

The street address of its registered office and the street address of the busimess office ol its registered agent,
as chunged will be denueal.

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.

’ 4 ‘ SRR T M A RTINS
-‘—/L(,c(,{ /Z/ﬂizi;;) CHERIE MARTINEZ / PRESIDENT

Sienature of an BHi e ur dircgte "rinled or typed name and fitke

{ hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all stauuees relative to the proper aid com nlete performance
af mv duties, and 1 am familiar with and accept the obligation of ny position as r'c'k'r'.c(('r(’(f agent, Or, if this
dociment is being filed merely 1o reflect a change in the regisiered office a(."(!rc.\'.\'.LY herehy confirm that the
corporation has been notified inwriting of this change.

¢ ) - - .
é}f‘h’;t—c,c )O 75(/%%9 06/4/2020

Signatre of Registered Ageal
i

[BRITY

If signing on behalf of an entity:

CHERHEZ MARTINEZ

Typed or Pristed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FIL 32314

CR2E043 (D4/53)



