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EL.
TO: Amendment Section o -ﬁ_s.}s; - '::
Division of Corporations : e,
.
SUBJECT: ‘ COPIAGUE FUNDING CORP. "”%22
Narge of Corporetion %t
DOCUMENT NUMRER: F03000002733

The enclosad Staterient of Change of Registered Office/Agent and fee are submitred for filing,

Please return all correspondence couceming this matter ta the following:

Crystal Jaurequt .
Nane of Conlact Person r

InCorp Services, Inc.
Finn/Company

3773 Howard Hughes Parkway Sulte 5008
Address

Las Vegas, NV 891689-6014
City/State and Zip Code

managedrepords@incomp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Crystal Jauregul on hehalf of InCorp Senvices. Inc. at (.- 702 3 .
Name of C‘omnm Person Area Code & Daytime Telephone Number

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

Malling Address: Street Addresa;

Amendment Section ‘Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building

Tatlahassee, FI. 32314 2661 Executive Center Ciicle

Tallahassee, FL 32301

CR2EOMS (03412}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

1. The name of the corporation:

Pursvant to the provisions of sections 607.0502, 617.0502, 807.1508, or 61713038, Florida Siatutes, this
in grder 1o chomge its registered office or regisiered agent, or both, in the State of Florida.

statement of change i3 submitied for a corporation arganized under the lenvs of the Stare of |

2. The principal office address:

New York
COPIAGUE FUNDING CQRP.

325 E Sunrise Hwy., LINDENHURST, NY 11757
3. The mailing address (if different):

4. Date of incorporstion/qualification: 05/29/2003 Document pumber: F03000002733
5. The name and street address of the current registerad agent and registered office on file with the
Florida Department of Stale: {If resigned, enter resigned)
NRAI SERVICES, INC ,
R %
1200 South Pine Island Road B
Plantation, FL 33324 W
T' .--;':. dl
- ;"1
6. The rame and street address of the new registered agent (if changed) and /or registered office '%'r‘ -
(if changed): ' L 4
InCorp Services, Inc, Bax &
et -
17888 67th Court North R
P.0. Bax NOT ecooploble b
Loxahatchee, FL 33470
The street addiess of its re
83 chang | betdpentica

¢ ted t{;__ly 13
bhe corporation has been notified i

piis(erad office and the street address of the business affice of its registered agent,
ed by resolution duly ado
y accept the appointment as registered cgent and
fher agrae to com,

hoard of difsctors or by an officer 3o
n writing of the chenge.

Robert Jacobsen, President/C0O0

ree {g act in this capacity.
dy with the provisions of all .rmrurgf ralotive [o the pr 4

parformance of my dulies, and I am famifiar wWith and gccept the obli
a, O, jrf this docynmen cing flied merely 10 j
hireby confirmi 1 has been norified |

¢ er onid complete
gation of my posilign ar
reflect a change 1 the regisfer
r

Prisad ér byped nermo and Ltk

registerad
ed office ada’?'%ss. Il
n writing of this change,
June 28, 2019
hture of Registered Agent Dalc
If signing on"Wehalf of rn =niity:
Crystal Jauregui on behalf of InCorp Services, bnc.
Typed of Printed tName
*** FILING FEE: $35.00 * * *
CR2ZE045 {03172)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




