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Page: 1 of 3 2023-08-23 15:19:13 CST 12122023573 From: Dawvid Thom

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

Pursuant 1o the provisions of sections 6070302, 6170302, 8071308, or 6171308, Florida Stanies, this

statement af change is submined for a corporation arganized wnder the laws of the Stuie of New York

__in ovder 1o change s regisiered office or registered ageni, or hoth, it the State of Flovida.
o . : imothy J. Alvino. P.C.
1. The name of the corparaon: T Y ¢

2. The principal office address: 28941 Somers Drive, Naples, FL 34113

3. The mailing address (if different):

4. Date of tncornoration/qualitication: 07-07-2004 Document number: F040000040rqt’i“

3. The name and street address of the current reaistered agent and registered office on tile with the
Florida Department of State: (If resigned, enter resigned)

ira J. Coleman

333 Avenue of the Americas, Suite 4500
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Miami. FL 33131-4336 s 2
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6. The nanie and streer address of the new registered agent (if changed) and /or registered officer: B @ GF’"
(il changed): S e
. _ no o Yl
Timothy . Alving m= X -
T o O
=
28941 Somers Drive ~2 w

e
Lt

POy Bax MU secsptatle

Naples, FL 34119

The street address of its registered office and the street address of the business office of its regisiered agent,
as chanyed will be identieal.

Such change was authorized by resolution duly adopted by its board of directors or by an olficer 50
;;u[hunzcc@kt p/nrci. or the corporation has beed notified 1 writng of the change

y
o ]
- . Timothy J. Alvino, President
3 é’_,?l"’ Y. - .
- T Sipanne AT T Zdirector - o Frmied of vpee nabie ang ure

| rereby uccept the' appaintiment us regisiered agent and agree o act in this capaciy., _
! frerthér ugree to compdv with the provisions of all sttuies relutive 1o the proper und complete perjormance
r?’m_l-' duties, und I am familiar u-i/h and aceept the ohligation of my posinon as registered agent, Or, if this
documen is being filed merely 10 reflect o change in thés registéred office address.T herebv Sonfirm thar the
corporation haskéen notified in writing of this chanye. -
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1t signing on behdlf of an entiny:

Timothy J. Alvino, P.C.

Tryped of Priswed Name
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* %2 FILING FEE: 835.00 = * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314
CREOS (04/13)



