~_ Fnny
= |

— 100277117111

(City!StateIZiplPhone #) DB."‘EE."'. 1 S""Ul I:I 1 4“’" "'DDE‘A' **"‘_‘}S . J:“:I

[ Pekup [ war [] ma

(_B_usiness érntity Name)

- r~2
PR L]
{Document Number) i Th
7] ”,
2 '
-0 N
™ . Lo ™ P
Certified Copies Certificates of Status C P
- M
vl gu—ﬂll
o _y
Special Instructions to Filing Officer: m
—)

Office Use Only

SEP 28 2015
C. CARROTHERS




FERRANTE& ASSOC]ATES

AIIORNLYS AT LAW

126 Prospect Street - Cambridge, Massachusetts 02139
Telephone 617-868-50040
Fax 617-868-2519

September 15, 2015

Florida Department of State
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Custom Property Management, Inc.
Dear Sir/Madam:

Enclosed for the purpose of filing a Statement of Change of Registered Office or Registered
Agent or Both for Corporations for Custom Property Management, Inc., please find the following:

1. Cover Letter; and
Florida’s Statement of Change of Registered Office or Registered Agent or Both for
Corporations

3. Check number 17548 in the amount of $35.00 payable to Florida Department of State for
filing fee.

If you have any questions or comments, or need any additional information, please do not
hesitate to contact me by e-mail at jsg(@ferranteandassociates.com or by telephone at (617) 868-5000
ext. 224.

Enclosures




COVER LETTER

TO: Amendment Section
Division of Corporations

CUSTOM PROPERTY MANAGEMENT, INC.

Name of Corporation
F77124

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Anthony Kalliche

Name of Contact Person

FirstService Residential Florida, Inc.
Firm/Company

2950 North 28th Terrace

Address

Hollywood, Florida, USA 33020

City/State and Zip Code

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

For further information concerning this matter, please call:

Anthony Kalliche + 994 1925-8200

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)



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

Prrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flerida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; CUSTOM PROPERTY MANAGEMENT, INC.

2. The principal office at:idre:ss:2328 S Congress Ave, Suite 2A
West Palm Beach, Florida, USA 33406

3. The mailing address (if different):

F77124

04/21/1982 Document number:

4, Date of incorporation/qualification:
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)

David W. Brown
2328 S Congress Ave, Suite 2A o o
winoom T
West Palm Beach, Florida, USA 33406 SE N o
e i
Y- X
6. The name and street address of the new registered agent (if changed) and /or registered office ;: = = iy
(if changed): =l w -
o> ..

Anthony Kalliche

cf/o FirstService Residential Florida, Inc.
P.O. Box NOT acceptable

2950 North 28th Terrace, Hollywood, Florida, USA 33020

The street address of its .re%istered office and the street address of the business office of its registered agent,

as changed will be identica -
Such change was glithori resolutjon duly adopted by its board of directors or by an officer so
authort y the Board, Qr the Cprporgtion has been notified in writing of the change.
m / [ David Diestel
¥ Printed er typed name and title

Signaiure of an officer oxdirector

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
my duties, and I am familiar with and accept the obligation of my position as registered

performance o{ i ] i
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, I
hereby confirm that the corporation has been rotified in writing of this change.

Se,p’l'?/vv\lﬂai‘nz= 201S”

ate

Signature of Registered Agent
If signing on behalf of an entity:

Anthony Kalliche

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E(45 (03/12)



