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COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Empire Holdings, Inc.

Name of Corporation

P17000019608

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Matthew Roepstorff

Name of Contact Person

GrayRobinson, P.A.

Firm/Company

1404 Dean Street, Suite 300

"Address

Fort Myers, FL 33901

City/State and Zip Lode

matthew.roepstorff@gray-robinson.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Matthew Roepstorff 239 340-7936

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

Mau_ng_rl Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED43 (03712}



el lePeinaeerpt The appointiment as registervd ageni wind agreee fo act in this capacity,
{ furidiér agree (o comply with the provisions of all stares refutive (o the proper aiid compleee
perforniice of my didics, and {am familior with and gecepr the oblisation u/ml'pu.\'ilfun s regisiered
agent, Or if this docionent is being filed inerely o reflect a change in the regisfered office address, |
herehy confirm that the corporation” has bee natigiod fnwriting of this elunge, i

MW Kt 2-1S-201%

P
Slgnwr\-\nl Regnicred Agert Dat:

11 signing on behalf ot an entity:

Typed ar Panted Nanw
*rx FILING FEE: 83500 * = =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mal o Division 0F CORPORATIONS, PLOY BOX 6327, TALLANASSEER, FLL 32312
CR2FOAS (Ui

-
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursteant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Flovida Statutes, this
statemeant of change is submitied for o corporation orgaiized wiler the laws of the State of Flonida
i arder w change i registered office ve vegisiered agent, or both, i ihe Staie of Flovida,
1. The name of the corporation: Florida Emplre HOIdlngS' Inc.
2. The principal oftice address: 15492 Fiddlesticks Bivd., Fort Myers, FL 33912
3 The maniling address ¢ ditTerenty:
4. Date of incorporztion/qualitication: 3/3/2017 Document number: P17000019608
5 The name and strect address of the curreni registered agen and regisiered oltice on 1ile with the
Florida Department of State: (11 resigned. enter resigned)
PLF Registered Agent, L.L..C.
1833 Hendry Street
Fort Myers, FL 33901
6. The name and street address of the new registered ageni (i changed) and Jor registered office :-"-E Tow
(if changed): B -
= Mmoo
Matthew Roepstorff . ¢k
1404 Dean Street, Suite 300 e v
O s NOT aeeepiable T T - -EU o
Fart Myers, FL 33801 SGlolo)
=5
The street address of its registered office and the street address o the business oflice ol its rcgisicr"é’a agcmf’n
as changed will be identical.
Such change wits authorized b_('-‘rcsnluiipn duly gdopted by its board of directors or by an orficer so
authorized by the board. or the garporation hpsbeen notitied inwriting ol the chinge’
7 / g
/—f"_—_/_?;‘;_ﬁ_ﬂ_f AA/\_/L v Sara Stensrud
< — - Sip il nr'.\g wihoeror Jueetar Printed o tpod noamcand wie
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