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. COVER LETTER

TO: Amendment Scction _
Division of Corporations

Barron Property Management, Inc.

Name of Corporaton
P17000044075

DOCUMENT MUMBER:
The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor ftling.

SUBIECT:

Plcase return all correspondence concerning this matier to the following:

Josie Menkhus

Name of Contact Person

Barron Real Estate, Inc.

Firn/Company

517 NE 6th St.

Address

Ft. Lauderdale, FL 33304

Citv/State and Zip Code

cladd@barrondev.com

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

For further information concerning this matter, please call:

Josie Menkhus m954 }627-7000

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payvable 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, FIL 32314 2661 Exccutive Center Carele

Tallahassee. FL 32301

CRIEO45 1031 2)



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

~ Pursimnt to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

i erder 1o change its registered office or registered agomt, or hoth, in the State of Florida,

1. The name of the corporation: Barron Property Management, Inc.

2. The principal wifice address: 517 NE 6th St" Ft. LaUderdale' FL 33304

[

. The mailing address (if different):

4. Date of incorporation/qualification: 51717 P17000044075

Document number:

Ln

. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of State: (i resigned. enter resigned)

Charles B. Ladd, Jr.

2900 University Dr., Suite 26

Coral Springs, FL 33065

6. The name and street address of the new registered agent (it changed} and for registered oftice
(1f changed}:

Charles B. Ladd, Jr.
517 NE 6th St.

PO, B NOF ucceprable

Ft. Lauderdale, FL 33304

S 130 Ba

T

.. . - . . - o ;
I'he street address of its registered office and the street address of the business office of its registered aigént,
as changed will be wdentical L b E:;,

i
. . . . - o

Such change was authorized by resolution duly adopted by its board of directors or by amoﬂtcd‘%n
authorized by the board. or the corporation has been notilted in writing of the change. (¥ 7

[l

T Charles B. Ladd, Jr.. President

Signature of an olTicer or director

D¢

Printed or tvped namic and utle

{hereby aecept the appointiment as registered agent and avree to act in this capuacity.

! further agree (o compl with the provistons of all stanaes velarive to the proper and complete
performuance of my dutiés, aid Tan fumiliar with and geeepr the obligation u], myv position as registered
ayent. (,)r./t] this document is being filed wmerelv o reflect a change i the regisiered office addvess, |
hereby confirns that the corporation has been notified in writing of this change. B

el October 4, 2018

Signature of Registered Agent

Duie
If signing on behalf of an entity:

Charles B. Ladd, Jr.

Typed or Printed Nime

* * * FILING FEE: 835,00 * * #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL. FL 32314
CR2EMS (03712}



