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C/-) JCSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext: x61563

Date: 04/02/25

Order #: 1896832-10

Re: DUFFY'S OF COCONUT CREEK, INC.

Frocessing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of; $35.0 - FL State Account Number: 120000000185

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt

clo Carporation Service Company PN,

N N W
251 Little Falls Drive Q"-S.{"l'-"‘“"‘{""ﬂé"fiéffhfr ‘
Wilmington, DE 19808 (’/\/ e g

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,

please call our office.



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308. Florida Statutes, this
- FL
of

statement of change is submitted for a corporation organized under the laws of the Sunie

in order to change its registered office or recisiered agent, or both, i the State of Flarvida.
§ g 2 & &

1. The name of the corporation: DUFFY'S OF COCONUT CREEK, INC.

2. The principal office address:
1926 10th Avenue North SUITE 300 LAKE WQORTH, FL 33461

3. The maihng address (it different);

03/04/2010 P10000019842

4. Date of incorporation/qualification: Pocument numbet;

5. The name and sureet address of the current registered agent and registered oftice on file with the
Florida Departiment of Swate: (If resigned. enter resigned)

Gil, Francisco

1826 10th Avenue North SUITE 300

LAKE WORTH FL 33461
6. The name and street address of the new registered agent (if changed) and /or registered office 2
{it changed): o ~

- . R~

Corporation Service Company : ) o
& ¢
1201 Hays Street o O
PO, Buy NOT acceplable " ’;:’
Taltahassee FL 32301 P /"0
- d-\

The street address of its _rchislcrcd office and the street address of the business office of its registered agént,
as changed will be identicdl.

Such change was authorized by resolution duly adopted by 13 board of dircctors or by an officer so
authorized by the board. or the corporation had been notified in writing of the change”

IS/ Joe Webb Joe Webb, CEO

Srznature of i ofhicer or dieciar Pinnted or typed mume nd title

[ hereby accept the appoimtment ax registered agen and agree (o act in this capaciiy,
! furthér agree to comply with the provisions of all stauutes relative 1o the proper and complete performance
.ry’ my duties, and [ am {mm’lmr with and accept the obfigation of my position as registered agent. Or, if ihis
document is being filed merely 1o reflect a change in the regisiéved office address, T herehy confirn that the
corporation has béen notified in writing of this change.

orporation Service Company

By: Waoe. Tk, 0410112025

Signature of Regisbered Agent Dhate

It signing on behalf of an enuity:

Grace E. Kirby, Asst. Vice President

Typed or Primed Name

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327 TALLANASSEE, FLL 32314
CR2E043 (0413 COA-218207



