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COVER LETTER

TO:  Repistration Section
Division of Corporations

Pondexter SW Flarida, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

JC Poindexter

Name of Person

Firm/Company

1217 Cape Coral PKWY East, #114

Address

Cape Coral, FL 33901
City/State and Zip Code

jcpmipi@aol.com

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

For further information concerning this matter, please call:

JC Poindexter . (540 ) 588-0105
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{ $25 Filing Fee 3 $55 Filing l'ee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2017

SCOTT RODLI o

EXCHANGE RESOURCE GROUP, LLC Fe =
13701 W JEWELL AVE, STE 200-23 R RN
LAKEWOOD, CO 80228 Zi o T
.-);: (o] B
SUBJECT: POINDEXTER SW FLORIDA, LLC GE
-Ref.Number: L16000201928 " .. ;e 2 i
S X

We have received your document for POINDEXTER SW FLORIDA, LEC angs

your check(s) totaling $25.00. However, the enclosed document has riot been
fited and is being returned for the following correction(s).

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Jenna D Harris
Regulatory Specialist i

Wou oxocnltd ﬁ e,

Letler Number: 417A00001 186
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liability company
sFr;bmgs the following statement in order o change its registered office or registered agent, or both, in the Stale of
orida.

1. Name of the limited liability company: Poindexter SW Florida, LLC

2. (a) (b)
Principal office address of limited Liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO
130 40th Ave. SE

13701 W. Jewell Ave., Ste. 200-23
St. Petersburg, FL 33705 Lakewood, CO 80228

November 2, 2016 L16000201923
3. Date of filing/registration in Florida 4,

5. (a) DavedFoster

DJocument number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

{MUST RE FLORIDA STREET ADDRESS)
130 40th Ave. SE

Jry “in
i
o \.").
St. Petersberg g 33705 = E &
’ 1 Spd
JC Poindext 0 Bz
®) oindexter - 228
Enter name of NEW Registered Agent and/or NEW Registered Office address. f_ E:vﬁ
- B
JC Poindexter 8 ::«
NEW Registered Office Address:

1217 Cape Coral PKWY East, #114

Cape Coral FL 33904

Il the limiled liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aiter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
i idengreal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
by an affimha r embers of the Hmited liability company or as otherwise provided in
eement of the limited liability company.

Andrew McCabe

Printed or typed name of signee
I hereby accept the appointmeni as registered agent und agree tq act in this capacity. [ further
P

agree to comgbz with the

rovigions of all statutes relative to the proper and complete performance of my duties, and [ am ]%mahar with and accept
the obligations of we)’zI position as registered agent as provided for in Ch

c g

0

apier 603, F.S. Or, if thi§ document is being filed
{o merefy reflect a change in the regisggred office address, I hereby con/fprm that the limited liability company has been
il
/4
4 {

Signature of a member or authorized representative of a member

Division of Corporationse P.0. Box 6327s Tallahassec, FL 32314
FILING FEE: $25.00



