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COVER LETTER
T(): Amendment Section

Division of Corporations

SURJECT: First Empire Holdings. Inc.

Nime of Corporation

DOCUMENT NUMBER; P02000140308

The enclosed Statement of Change of Registered Ottices A gentand fee are submitted tor filing,

Piease retn all correspondence concerning this matter wo the tollowing:

[Javid Jacobson

Name of Contact Person

First Empire Holdings, Inc.

FirnvCompany
PO Box 18404

Address

Tampa. FLL 33679

Citv/State and Zip Code

dincobsan3 demail.com

F-muinl address: {to be used tor tuture annual report notification)

For tfurther information concerning this matter, please call:

[David Jiacobson a1 (813 T31-1653
Namwe of Contact Person Arcz Code & Davtime Telephone Number

Enclosed 15 o $35.00 check made pavible to the Departiment of Suate.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporauons Division of Corporations

P.(y. Box 6327 The Centre of Tallahassee

Tallithassee, FIL 32314 2413 N Monroe Street. Sueite 810

Tallahassee, FLL 33503

CR2EE a3 15}



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

Pursuant 10 the pravisions of sections 6070302, 6170302, 607 1308, or 6171308, Florida Stanies, this
sictremient of change iy submitted jor a corporation organized under the kows of the State of Florida

in owdvr wr change its registered office or vegistered agent, or both, in the State of Florida,
- . . Sest Empire Holdings bie.
1. The name of the comporation: ©iFst Bmpire Holdings i

- . . RESI . TN 5 > Ol
2. The principal office address: Henderson Blvd. Sune 10

Tampa, FLO33629

. - R . A0, T a. FL 336
3. The mailing address (it ditterent: PO Tos 18304, Tampn, FL 33679

.. . ce 28470003
4. Mate ol incorporation/qualification: '

POAONGTI630S
Document number: . -

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

S & 8 Land sermvices, Ing,

SO8 E Dr. Martin Luther King Blvd #1D

Tumpa, FL 33601

6. The name and street address ot the new registered agent (it changed) and ‘or regisiered office
(if changed):
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tacord Limited Partnership )
™o
3825 Headerson Bivd @100 T g
CI™L . 0 :B:
PO Boy NOT weeepuably - ~—
Tampa. F1. 33624 o
=

The street pddress of its pegistered office and the street address of the business office of its registered agent.
as changed will be identical,

Such change wasduthorized by resolution duly adopted by its board o directors or by an officer so
authorized by the board. or thd corporation haé been notified in writing of the change’

r

Al

David Jacobson for Law Group Hokdings 1.1.C
v olan affrcer e dicector

Puanted ar iy ped sime and ele
wrehy deeept the appointment s registered agent and agree to acr in this capaeit,
{ furthor agres w comply with the provisions of all sigtures relarive 1o the proper asd complete perjormancee
af my duties, and ant fumifice with and accept the obligation of my pasitien ax registered agent, Or, i this
doctiment is being filed merely 1o reflect a change in the registéred office address,
corperaiion has béen notified in writing of this change.

horeby confirm rh(ﬁ the
Wb f |l

05/26/2022
I 7._:':1:‘I1urc of Registered Agent

Pt
Il signing on behalt of an entity:

Melvin 8. lacobson

Ty ped or Printal Name

* &k FILING FEE: 33500 * * *
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