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COVER LETTER

T: Amendment Section . . ,
Division of Corporations ) : v o
- .

SUBJECT: DAVID K. POCES DC. PA
Nume of Corporation

DOCUMENT NUMBER; P07000115437

The enclosed Statement of Change ot Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

David K. Poces,

Name of Contact Person
DAVID K, POCES DU PA
Firmy/Company

PO Box 1088

Address

Bova Raton, FIL 33429
City/State and Zip Code

boread 1 20@2gmail.com

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

For further information concerning this maiter, please call:

David K. Poces at (S(J] )302-632()

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a0 $35.00 check made pavable 1o the Department of State.

Mailing Address; Street Address:

Aimendment Scciion Amendment Sceton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, 1, 32314 2415 N. Monroe Strect, Suite §10
Tallahassee, F1L 32303

CR2EO045 ((:/13)



STATEMEXNT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" Pursuant to the provisions of sections 607.03502, 617.0302, 6071508, or 617.1508, Florida Stanaes, this
statement of change is submitted for a corporation organized under the laws of the State

of Florida
in order to change its registered office or registered ageni, or both, in the State of Florida.

AT [
1. The name of the carporation: DAVID K. POCES DC. PA

2. The principal office address:

1388 NV Boca Raton Blvd,, Suite 3, Boca Raton. FL 33432

3. The mailing address (i differemt):

P.O. Box 1088, Boca Raton. FLL 13429

4. Daic of incorporation/qualification. \DE \C_\[O’?

Document numbcer: PO70001 15437

5. The name and street address of the current registered agent and registered office on file with the
Ilorida Department of State: (11 resigned, enter resigned)

David K, Poces

134 NW 16th Strees, Suite 2

-~ H
¢ 2
=l S
. o =l
Roca Raton. FL. 33432 ‘3_';1:) 'éu:): "’gﬂ
T
L —i - otz
6. The name and street address of the new registered agent (if changed) and Jor registered officeZ 72 o %
(1f changedy: Dot o Ly
David K. Poces BT ~] b
g :j n
1388 NV Boca Raton, Blvd., Suite 3 ETR
PO Box NOT acceptable

Boca Raton, 111, 33432

The strect address of its _rcg‘istcrcd affice andd the street address of the business office of its registered agent
as changed will be identical.

SllC}El change was authorized by resotution duly adopted by its board of directors or by an officer so
authorze

y the board. or the corporation has been notified in writing of the changc!
Dei v K i
- Signature of an officer of diccior

David K. Poces, President

Prnted or yped name and tifle
[ herchy uecept the appoiniment as registered agent und agree 1o aci in this capacity.

{ furthor agree to comply with the provisions of all stanues relative 1o the pmp'::’r and complete performance
o"[m_m-‘ dutics, and 1 ant familiar with and accept the obligation of sy position as f'cgr'.s‘!crc:(i agent. Or, if this
doctunent iy being filed merely o reflect a change in the registered office address,

corparation has been notified in writing of this Change. ’

hereby confirm

10/28/2020
Signature of Registered Agent

that the

{Xate
If stegning on behall of an entity:

David K. Poces

Fyped or Printed Name

** % FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLANASSER, FILL 32314
CR21045 (04/13)



