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COVER LETTER TS AR O e

I YISION F CORPER LS.

TO:  Amendment Section 2 AU -2 AM{I: H?

Division of Corporations

wisrer. Maxwell Building Corporation

Name of Corporation
DOCUMENT NUMBER: P95000056437

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

Please return all correspondence concerning this matier to the following:

Barry B. Byrd

Name of Contact Person

Pineiro Byrd PLLC

Firm/Company

4600 Military Trail, Suite 212

Address

Jupiter, FL 33458

Citv/State and Zip Code

bbyrd@pblawfla.com

EE-mail address: (to be used for tuture annual report notification)

For Turther informition concerning this matter. please cali:

Barry Byrd 961 1 799-9280

Namie of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable io the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. L. 32314 2661 Lxceutive Center Circle

Tallahassee, FL 32301

CR2EOH5 103412



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

Pursuant to the provisions of sections 6070302, 617.0302, 607 1503, or 617.1308, FHorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Flonda
it order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Maxwell Building Corporatlon
2. The principal office address

.658 W. Indiantown Road, #207, Jupiter, FL 33458

3. The mailing address (it different):

4, Date of incorporation/qualification; 7/120/1995

Document number: P95000056437

5. The name and street address of the current regisiered agent and registered otfice on file with the
Florida Department of State: ([f resigned. enter resigned)

Greg Cohen

712 US Highway One, Suite 400

North Palm Beach, FL 33408

Sisdl

. 6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

(<!
z

Barry B. Byrd

48600 Military Trail, Suite 212

PO Box NO'T aeeeptable

Jupiter, FL 33458

g1 1My 2- 9 AR

The street address of its registered office and the street address of the business office of its regisiered agent.
as changed wifl b dcnuc

Such ch ‘ad glithorid f on duly adopted by its board of directors or by an officer so
authori il aarc ] 51 ion has been notified in writing of the change,
== Michael Maxweill
Tgnmu\é of an olficdy o direcior

Piinted o G ped name and title
Fhereby accept the uppoimment as regisiered agemt and agree to act in this capacity.,
! furtheér agree to complv with the provisions of all staiutes relative o the proper and complete
performance of my dudics, and am familior with and aecept the ebligation uj[ My position ay regisiered
agent. Or, if this docienent is being filed merely (o re]ﬂecr a change i the regisiered office address, |
hereby confirm thait the corporaolt ias Beerrotified imwriting of this change.

—_—

——— )

Signature of Registered Ags

Nty /7 st
aszﬂ:’ 7

If signing on behalf of an entity:

Barry B. Byrd

Typed o Printed Namwe

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAKL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEL. FLL. 32314
CRIEDN5(03/12)



