[O0

OO 69

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone i)

[ Pckup ] warr [] ma

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600320980676

1i/19/18--01ngn--ia  +*35.00

™3
—_
T =
—mM [
—
L -
»A 5
3:'_.‘ -, -
oot T — t
‘.;‘;’,5‘3' (Vo) '
e :
mMc T
a
—ur T
(o= iy .
Ei: F
o £

i
i




COVER LETTER

TO:  Amendment Section
Division of Corporations

weer. 1odd R McPharlin, P.A. 54 ©

- =
-ny/‘ A 4’ -
Namwe of Corporation f_”g?; 0/; v
Ty, P
l)()CUMENTNUMBER:P‘I 0000009169 e

- . . . . . . - g ey ) .
The enclosed Statement of Change of Registered Oftfice/Agent and fee are submitted for filing. 200 -1
P
i : . . 0 Y
Please return all correspondence concerning this matter to the tollowing; e

Todd R. McPharlin

Name of Contact Person

Todd R. McPharlin, P.A.

Firm/Company

3015 N. Ocean Blvd. Suite 122

Address

Fort Lauderdale, FL 33308

City/Siate and Zip Code
tmcpharlin@me.com

E-muail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Todd R. McPharlin ..954  566-2524

Name of Contact Person

Arca Code & Davtimie Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. F1LL 32314 26061 Exccutive Center Cirele

Tallahassee. 'L 3231

CRIEGAS (031D



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

-

Pursuant to the provisions of sections 6070302, 6170302, 607 13508, or 6171508, Florida Statutes, this

statenent of change is submitied for a corporation organized wider the laws of the State of Florida

i order 1o change its regisiered office or regisiered agent, ar both, in the State of Florida.

Todd R. McPharlin, P.A.

I. The name of the corporation:

3015 N. Ocean Blvd. Suite 122, Fort Lauderdale, FL 33308

2. The principal office address:

3, The manling address (it ditferent).

1/28/2010 P10000009169

4. Date of incorporation/qualificition: Document number:

3. The name and strect address of the corrent registered agent and registered office on hile with the
Flomda Department of State: (If resigned. enter resigned)

Todd R. McPharlin
9500 N. Federal Highway, Suite 200
Fort Lauderdale, FL 33301 z 4
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0. The name and street address of the new registered agent (if changed) and for registered ottics» 35
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- 3015 N. Ocean Bivd., Suite 122 :

=

Pk Box NOYVaceeptable

Fort Lauderdale, FL 33308

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

Such change was authorized by resotution duly adopted by its board of directors or by an otficer so
authorized by the board. or thé corporation ha§ been notified in writing of the change’

< 7 L__._-——" Todd R. McPharlin Director
Signaiure ol an officer or director Printed o tvped name and 1itic

! hiereby aceept the appointment as registered agent and agree to act in this capaciiy,

{ furthor agree (o complv with the provisions of @l startes relative 1o the proper and complete
performance of my duties. and [ am familiar with and accepr the obligation o}, my pasition as registered
agent. O, /{/ this document is being filed merely to reflect a change in the revisiored office address, |
heveby confirm that the corporation’ has been notified in writing of this change. N

11/13/2018

Sienature o Kegistered Agent Date

H signing on behalt of an entity:

Tyvped o Printed Name
*** FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2EO45 (034121



