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COVER LETTER

TO:  Amendment Section
Division of Corporations

2
SUBIECT: 308  Syx s coppit SR4eT Con Qommsds I356Ci27 4

Mame of Corporation

DOCUMENT NUMBER:  NO S 0000 O /)75

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

Please return all correspondence concerning this matter to the following:

T Y /ﬁef/wa/%w

Name of Contact Person

FOOE Jrx >N KT SRR Con O s s i P g5so0

Firm/Company

V7 2l V4
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Dts_ Sz

_ /R e 3plR29
City/State and Zip Code

T 270, L5és £ siprioddle Lo

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

Address

For further information concerning this matter, please call:

oo o nY L5l s B le a( S/F (&é sy - 565

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depantment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FI. 32303

CR2ED45 (04/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508. Florida Statutes, this

statement of chunge is submitted for a corporation organized under the laws of the State of __/~ & &2 7. L8
in order to change iis registered office or registered agent, or both, in the State of Florida.

—

rd

1. The name of the corporation: POE SIXTY App 720 [i72447 CondIor i /A
2. The principal office address: LD 6 < J’;J

Aol S S34SFCL
Kt o208 Y 277

3. The mailing address (if different): A& 70 I Lorvdce S5 0058 /2 F36RG

4. Date of incorperation/qualification: r;?'/?'/ﬁf)al/ Document number: SV HI 300 /0 RS
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (H resigned, enter resigned)

LBl S (/B

PR L _F. B2 Te P
SO EDTES L Re St L
(if changed):

S¥ L7
6. The name and street address of the new registered agent (if changed) and for registered office

BERNES, p9ireb R, G0LH L, JUAl 0y #5747, <L C
TP DO SIRE PLEN ek LSS

P.O. Box NOT acceptable
LTGRPOL VDN L. 3HROS”
The street address of its re

as changed will be identica

giisu:rt:d office and the street address of the business office of its registered agent.
Such change was authorized by resolution duly adopted
authorize

vy the board, or theé corporation has been not
et

1‘33 its board of directors or by an officer so
ificd in writing of the change.

Sgnature of an offrcer or director

-—/3?{—.(//9,;4,;

{ hereby accept the appaintment as registered
{ further agree to comply with the
of my duties, and I an

a——
Lo zggral _463_4 Esnv Ly
)il 1 name and ttle
ist. agent and agree (o act In this capacily,
vil : tpmwszons of!c’.-ﬂ statutes relative 1o the proper and complete performance
] 5, an i fmu!mr with and accept the obligation of mv position as registered agent. ‘Or, if this
docitment is hein § Sile m_c:rc![v.m reflect a change in the registéred office address, T herehy confirm that the
cor‘pumn]vn has been notified in writing of this change.
; 4[24 (2020
U"' Signature of Registered Agent " Dalc
It signing on behalf of an entity:
Sphanie Cua

Typed or Printed Namne

* * * FILING FEE: 335.00 * * *
CR2EO4S (04/13)

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