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: COVER LETTER

TO:  Amcendment Scection
Division of Corporations

Barron Commercial Development, Inc.

Name ot Corporation

..P94000060058

DOCUMENT NUMBER:

SUBJECT:

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

Plcase return all correspondence concerning this matter to the following:

Josie Menkhus

Name of Contact Person

Barron Real Estate, Inc.

Firm/Company

517 NE 6th St.

Address

Ft. Lauderdale, FL 33304

Ciy/State and Zip Code
cladd@barrondev.com

E-mail address: (1o be used for future annual report notification}

For further infermation concerning this matter, please call:

Josie Menkhus 954 627-7000

Name of Contuct Person Area Code & Davume Telephone Number

Enclosed 1s a $35.00 check made payable to the Departmem of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce. FL 32314 2661 Exccutive Cenier Circle

Tallahassee, FLL 32301

CR2EOI5 {112112)



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

Phrsnant 1o the provisions of sections 60741302, 617.0302. 6071508, or 6171508, Florida Statuies, this
Staie of Florida

statentent of change is subminted for a corporation organized wnder the laws of the
in order to change its regisiered office or registered agent, or hoth, in the State of Floridu,
l. The name of the corporation: Barron Commercial Development’ Inc.
517 NE 6th St., Ft. Lauderdale, FL 33304

2. The principal oftice address:

3, The mailing address (if different):

P94000060058

8/11/94 Document number:

4. Date of incorperationfqualification:
5. The name and street address of the current regisiered agent and registered otfice on file with the

Florida Department of State: (If 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

(if changed):

Charles B. Ladd, Jr.

517 NE 6th St. ;'?g
P00 Bow NOT seceptable ‘C_:)} -7.‘
Ft. Lauderdale, FL 33304 e .
o . a
The street address of its registered office and the street address of the business oft s_écgislc‘ dgent.
Y L
I

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dircctors dEbBy an gfficer S5

authorized by the board. or thé corporation has been notitied in writing of the chae_\.gc';é‘ a3
gt

Charles B. Ladd. Jr., President

AT
Printed ur typed name and ntle

Sienzture ol an officer or direefor

[hereby aceept the appoimiment as regisiered agent wird agree to act in this capuacin,

I furthér ugree o comphe with the provisions of all siatutes relative 1o the proper and complere
performance of my duties, and Tam familiar with and accept ihe obligation of my position as registered
agent. Or, if this document is being fited merely to reflect a change i the regisiered office addvess, 1

hereby confirm that the corporation has been notified in writing of this change.
October 4, 2018

ATl

Signature of Registered Agemt

I sigming on behalf of an entity:

Charles B. Ladd, Jr.

Typed or Printed Name

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.O. BON 6327, TALLAHASSEE. FLL 32314

CRIEGSS (0312



