Zo001/003

21 Mo,

2

Page 1

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000360172 3)))

0 D 0 O R

H1500036017234BCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TG
Division of Corporations
Fax Number : {850)617-63B3
From:
Account Name : INCORP SERVICES INC
. Account Number : 120120000007
. : Phene : (702)866-2500

Fax Number : {(702)866-268%

#sZnter the email address for this business entity to be used for future
annual report mailings. Enter only one email addressa please.**

Fmail Adaress: OCUMNENTSE | NCOYY- CoyN

M OEC 13 PH L2 L9

(: £
LLC REGISTERED AGENT CHANGE > : ; 1
POMPANO HARBOR LLC IR o -

- —_— (77 ~ —
[Certificate of Status | 0 | AT :
[Certified Copy [ o O LA
[Page Count 03 | STl o= -

[Estimated Charge 52500 || T 0=

}1.‘f',:;‘ -2 _L
r 5, 2 1 -Ea
Electronic Filing Menu  Corporate Filing Menu Help
12/13/2019

https://efiie.sunbiz.org/scripts/efilcovr.exe



DEC/13/20018/F50 0148 N FAY Yo,

H190002,0172 3

~

-'x‘a
COVER LETTER

TO:  Registration Sectian
Division of Corporations

SUBJECT: FOMPANDO HARBOR LLC

T
]

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

Please return all correspondence concerning this matter to the following:

Meather Glenn

Name of Perscn

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Sulte 5003

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

processing@incorp.com

E-mail address: (10 te used for future annual report notitication)

For further information coneerning this matter, please call:

Haather Glenn ; 702-866-2500
a .
Name of Person Area Code & Daytime Telephone Number
Mailing Address: ) Street Address:

Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 Thie Centre of Tallahassee

Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
@ £25 Filing Fee [ 3§55 Filing Fee & Certified Copy

TNHS 18 (2/14)

19600 2400 1172, 2

2415 N, Monroe Street, Suite 810
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the pravisions of sections 605.0114 or 603.0116, Floride Sratutes, the undersigned limited ligbility company
submits the foliowing siatemenl in order to change ifs registered office or registered agent, or both, in the State of Flarida,

1. Mame of the limited liability company: POMPANQO HARBOR LLC

2. {a) (b}
Principel o ffice address of limited liability compony: Mailing sddress of limited liability compeny:
{Note: MUST BE STREET ADDRESS) (Nore: MAY BE FOST OFFICE BOX)
200 SHEFFIELD STREET 200 SHEFFIELD STREET, Suite 305
Mountainside, NJ 07092 Mountainside, NJ 07082
06/13/2017 L17000428021
3. Date of filing/registration in Florida 4. Document number

un

 (s) SCORATOW, JOANNE

Registered Agent and Registered Office shown on Lhe records of the Fiorida Dept. of Stale:
4872 Nw 53Th Court

— .-
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) P32
s “E
ZE 9 ]
Coconut Creek FL 33073 T o =
o = - !
el s :
(b) InCarp Services, Ing¢. T :’T}
Bnter nume of NEW Registered Apent andior NEW Registercd Office nddresy: :’ r”‘ E 1
oo o '
ko -
17888 67th Court North Card _=—5
> :

NEAV Registered Office Address:

Loxahatchee FL 33470

[f the fiinited liability company is not organized under the laws of the State of Florida, it is hereby confirined that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

Jeff Hatchman

authorized representntive of 2 member Printed or typed nunc of signee

[ hereby acceps the appointment as registered agent and agree tg act in this capacity. I further agree to comply with the
pmv!:r‘a);u of c‘?ﬂ sraru}rjeﬁ refative to theg praper and complefzr performance of 125 dul?;s. a{'fa’ 1 am familiar with ond accept
The oblizatidns of my position as registéred agent as provided for In Chapiér 605, F.5. Or, r{‘ this document is being filed
to merely reflecl a change in the registered gﬁ?ce address, I hereby confirm that the linited Tiability company has been

notified in writing af this change.
Hl QH\M 4 )I&ym Heather Glenn on behalf of inCorp Sarvices, Inc.

Stgnature uchgiM:th Agent

Division of Corporationse P.Q. Box 6327 Tallnhassee, FL. 32314
FULING FEE: $25.00
INHS 13 {2/14)
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