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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Floridu Stanues, this
statement of change is submitied for a corporation organized under the laws of the State of Heato
in arder 1o change its registered office or registered uyent, or both, in the Stute of Florida.
1. The name of the Corpomion:citadel Property Managemenl Corp.
2. The pnn(ﬂpul office address: 513 EAST 13TH STREET NEW YORK, NY 10009

3. The mailing address (if different):

Document number: F17000000254

4. Date of incorporation/qualification: 01/18/2017

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

EKBERG., ALEXIS

C/O OFFICE EDGE 701 BRICKELL AVE SUITE 1550

S

OLHY 61 ¥¥H 0202
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~
—

MIAMI, FL 33131

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Registered Agents Inc.

LS D LUYLIND

{0104 JISSVHY 1Y)
Go

-
-

7501 4th St N STE 300

P.O. Box NOT acceptabk

St. Petersburg FL 33702

The street address of s _rcgiis.'lcrcd 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 adoepted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing ot the change.

Michae] Crespo, President
Pranied or typed naine and nitle

Signature of an oiticer or Jirector

[ hereby accept the appointment as registered ugent and agree 1o act in this cupacity.

{ further agree 10 comply with the provisions of all stanures relative 10 the proper and complete
performance n{ my duties, and Tam familiar with and accept the obligation nj! ey position as registered
agent. Or, if this document is beiny filed merelv 1o re!ﬂecr a change in the registered office address, |
hereby confirm thar the corporation has been novified in wriring of this change.

2 3/18/2020

Ssgnature of Registered Agent

Dute

If signing on behalf of an entity:

Bill Havre

Typed or Printed Name

** * FILING FEE: $35.00 * * *
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