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COVER LETTER :

TO:  Amendment Scetion
Diviston of Corporations

SUBJECT: BIRCI‘{ SQUARE ASSOCIATION. INC.
Name of Corporatton

DOCUMENT NUMBER; /2%

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

DAN JACOBSON

Name of Contact Person

DANIEL AL JACOBSON, PA

FirmCompany

SIS TERRAMAR STREET

Address

FORT LAUDERDALE. FL 33304

City/State and Zip Code
PDANEGLEXANTTITLE.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matier, pleasc call:

DAN JACOBSON at ( 95+ A67-3191

Name of Contact Person Arca Code & Davtime Telephone Number

Inclosed is a §35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Sectien Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

CRIEQIS {011 3)
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September 17, 2024 &

DANIEL A. JACOBSON, P A,
3115 TERRAMAR STREET
FORT LAUDERDALE, FL 33304

SUBJECT: BIRCH SQUARE ASSQCIATION, INC.
Ref. Number; 725355

We have received your document for BIRCH SQUARE ASSOCIATION, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Statement of Change of Registerd Office/Agent must be signed by an officer or
director.
The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist NI Letter Number: 124A00020794

www.sunbiz.org
Nivieinn of Corpnoaratinne - PO ROY 68397 - Tallahaseee Florida 239314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS - :

Pursuant to the provisions of sections 607.0302, 617.0302. 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of Y-

ORIDA
inorder w change its registered office or registered agent, or hoth, in the State of Florida,
I. The name of the corporation: BIRCH SQUARE ASSOCIATION. INC
2. The principal office address

3003 TERRMAR STREET. FORT LAUDERDALE., FL 33304

3. The mailing address (i different):

. . N 22419
4. Date of mcorporation/qualification: 0172271973

725335
Document number:

5, 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)

KAREN JOHNSON

3003 TERRAMAR STREET

FORT LAUDERDALE, FLL 33304
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6, The name and street address of the new registered agent (if changed) and for registered ofﬁcg;:_',. 8 !
(if changed): - By
T Z
DANIEL JACOBSON -n
9-_— T
31053 TERRAMAR STREET, #18 =z wn
o ™
PO, Hux NOT accepabie =
FORT LAUDERDALE, FL 33304
as changed will be identical,

The street address of 1ts rc%islchti oftice and the strect address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors ur by an officer so
authorized by the board. or the cerporation has been notified in writing ol the change’
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yﬂ at oThicer or diréctor R
I hereby age

Dees det
Frinted or 1y ped mitme and Dilé ¢

) ept the appoiniment as registered agenr and agree to act in this capacity.

[ furthér agree o comply with the provisions of afl stiannes relaiive to the proper and complete performance
(}/ my chieties, and I am {iﬂff?!iar wilth and.accept the obligation of myv position as ."(:"_’I'.S'I(.‘I‘L’({ agent, Ov, if this
doctment s heing filed merely to reflect a change in the registéred office address”T hereby confirin
corporation las heén potified ineriting of this change.

that the
o [0 / z 5 / ZoZ Wi
?{gnmurc of Registered Agent Date ;
If signing,6n behalf of an entity:
Typed or Printed Name
*x x FILING FEE: 835.00 * * *
MAKE CIIECK§ PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(0. BOX 6327, TALLAIASSEE, FL 32314
CRIEOAS (/13



