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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.]E(_:T:TODD R. MCPHARLIN.P.A.
Name of Corporation

DOCUMENT NUMRBER; F10000009169

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this maiter to the tollowing:

Todd R. McPharlin

Name of Comaci Person
TODD R MCPHARLIN. PAL
Firm/Company

550 South Andrews Avenug. Suite 420
Address

Fort Lauderdale, F1. 33301

Citv/State and Zip Code

trm@@mepharlinlaw.com

I:-mail address: (10 be used tor future annual report notification)

For further information concerning ithis matier. please call:

Todd R. McPharlin al (054 )5()(1-2524

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable to the Depariment 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. FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassece, FLL 32303

CR2EC45 (04/13)



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

Pursuant 1o the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Statutes, this

statement of change is submitied for a corporation organized under the lews of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Floride.
- . - TODD R, MCPHARLIN. PLA.

1. The name of the corporation: - PHARLIN. P/
2. The principal office address:

550 South Andrews Avenue., Suite 420, Fort Lauderdale, F1. 33301

3. The mailing address (it different):

. . g 2872
4. Date of incorporation/qualification: 2872010

P10000009169

Document number: 6

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: {1 restgned. enter resigned)

Todd R, McPharlin
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6. The name and street address of the new registered agent (if changed) and for registered oftice »n - =z L
L R .
(tf changed): PP et <
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350 South Andrews Avenue, Suite 420, Fort Lauderdale, FLL 33301
) Box NOT acceptable

as changed will be identical.

The street address of its registered otfice and the street address of the business office of its registered agent.

Y/ e

Such change was authorized by resolution duly adopted by its hoard of directors or by an otficer so
authorized by the board. or thé corporation has been notified in writing of the change’
Stgnature ol an othicer or director

Todd R. McPharlin

Fnnted or 1y ped name and TIC
[ hereby aceept the appointment as registered agent and agree (0 act in this capacity,

[ further agree to comply with the provisions of all siaiutes relative to the proper wid complete performgnce
af my duties, and Tam fumilior with and accepi the oblication of my pasition s regi j
doctment is being filed merely 1o reflect a change in the regisicred office address,
corporation has blen notified in writing of this ¢hange.

istered agent. Or, if this
; herehy confirm that the
H 10/18/2021
Sugnalture of Registered Agent Date
I signing on behalf of an entiv:
Todd R. McPharlin
Tyvped or Printed Name

= % * FILING FEF: S35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSELR, FLL 32314
CH2EDS (04413



