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COVER LETTER

TO:  Amendment Section
Division of Corporations

. . Sweel Reads Florida, Ine.
SUBJECT: i
Name of Corporation

[ N200008403
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Stephen M. Cohen, Esq.

Name of Contact Person
Law (fices of Stephen M. Cohen, LA

Firm/Company
11760 LLS. Highway One - Suite Wit

Address
Palm Beach Gardens. FLL 33408

Cinv/State and Zip Code

stephen@ smeohenlaw . com

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

For further information concerning this matter. please cail:

Slephen M. Cohen (:'\(11 624-220]
at
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporaitons Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

CR2E0E5 031 A



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

Pursuant 1o the provisions of sections 6070302, 617.0502. 6071308, or 617.1508, Florida Statutes. this
statement of change is submitied for a corporation organized wider the faws of the State of _Flonda

Sweel Reads Florida, Ing,

i avder to change its registered office or registered ageni. or both, in the State of Florida,
1. The name of the corporation:
2. The principal office address:

91T Bonsal Cirele. Apt 1030 Palm Beach Gurdens. FI1L A3

3. The mailing address (if different):

. . L (¥7/28/2020
4. Date of mcorporation/qualification:

. N 2OOHONEA6 3
Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Stephen M. Cohen

4300 I'GA Boulevard, Suite 104

Palm Beach Gardens, FILL 33418

3
=
\ -
6. The nume and street address of the new registered agent (i changed) and /or regisiered office "
s ~ - » . -U . LA
(f changed): —~z g.—.a
Stephen M. Cohen -
—
. o - =
PE764E LES. Highway One - Suite WAl
PG Bov NOT aceeptable
Palm Beach Gurdens, FI1L 33408

as changed will be identical.

The street address of tts registered office and the street address of the business office of 11s registered agent

Such change was guthorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’
1cer oF director -

Stephen M. Cohen

Ponted or T ped pame and title

fherehy aceept the appointiment as registered agent and agree to det in this capacity,

[ furthér agree o comply with the provisions of alf staiies refaiive o the proper and compleie performance
af my dutics, and [am familicr with and accept the obligation of my position ay regi O, if thi.
dociument is being filed merely 1o reflect a change in the registered office address.
corparation bus been notificd in writing of this change.

.s:].'.\'lerw agent. Or, if this
herehy confirm thar the
4 Det 2520
Signdiure of Hegistered Agent Date
IMsigning on behalt of an entity:
Stephen M. Cohen
Typed or Printed Name

% & FILING FEE: $35.00 * *
CR2EMS (1)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaALL TU DIVISION 0F CORPORATIONS, P.O. BOX 6327, TaLLAHASSEE. FL

32314



