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COVER LETTER

TO: A [ncndmcm Section
Diviston of Corporations

SUBJECT: PHOI:; IX FOLIAGE., INC.
Name of Corporation

DOCUMENT NUMBER: 182713

The enelosed Statement of Change of Registered Oflice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSEPH €. ROBERTS. IX
Name of Comtact Person
PHOENIX FOLIAGE. INC.
Firm/Company
84357 N.W.66TH STREET
Address
MIAMI, FL 33166
City/State and Zip Code
JOEYEFOREMOSTCO.COM
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:
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JOSEPH C. ROBERTS, IX at ( 321 )22 i-2844 EE T o
I —:13 rti
Name of Contact Person Arca Code & Daytime Telephone Namber
s
Enclosed is a $35.00 check made pavable 1o the Department of State. . o
o=
S
Mailing Address: Street Address: R - .:'.: Ia_.)‘
Amendment Section Amendment Section a
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810
Talahassce. FI. 32303

CR2EOS5 (04413

p—
T
-



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

Pursuant 10 the provisions of sections 607.0302. 617.0302, 6071508, or 6171308, Florida Statutes. this
statement of change Is submitied for a corporation organized wider the faws of the State

of FLORIDA
in order 1o change s registered office or registered ageni. or both, in the State of Florida,

- . . PHOENIX FOLIAGE. INC.
1. The name of the corporation:

2. The principal office address:

8437 N.W.66TH STREET. MIAML FLL 33166

3. The mailing address (if difterent):

5 R
4, Date of incorporation/qualification; 10/28/198:

AR
Document number: H2713

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (1 resigned. enter resigned)

WELLS AN WELLS P.A.

901 PONCE DE LEON BLVD. SUITE 200

CORAL GABLES. FL 33134

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

KEITH L. HAMMOND, P.A,
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300 CELEBRATION BLVIY.. SUITE 224 . ":_., ] e
. A
IO Box NOT accepable oo o
CELEBRATION. FL 34747 AU
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I'he street address of its registered office and the street address of the business oftice of its n
as changed will be identical.

registered agent.
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Such change was authorized by resolution duly adopted by its board of directors or by an ofhicer

authorized by the board.-.grdhe corporation has been notified in writing of the change”

S0

JOSEPH C. ROBERTS, [X. DIRECTOR
10T an aflicef O directur
Y-

Printed or ivped namie and Tile
[ herebypiceept the appointment as registered agent and agree 1o act in this capacity,

{ furthier agree to comply with the provisions of afl statutes relative to the proper and complete performance
ry myv duties, and I am famifiar with and accept the obligation of my position as re
docimient (s being filed merelv 1o reflect a change in the regivtered affice address.

g}f.\'fw'cc agent, Or, if this
. erely o re, ¢l hiereby confirm thar the
corporation has béen norificd in ‘MUW-QL%QU-

k_/ / DECEMBER 27,2023

STEnatdte of Registered Agent

Date
[fsigning on behalt of an entiy:

KEITH L. HAMMOND

Typed ar Printed Nime

¥ FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER. FL.

32314



