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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

WILLIAM T PRESTON
605 S ORANGE ST
NEW SMYRNA BEACH, FL 32168

SUBJECT: COWEN LAND COMPANY
Ref. Number: F19000003156

We have received your document for COWEN LAND COMPANY and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

We are enclosing the proper form(s) with instructions for your convenience.

TO UPDATE THE REGISERED AGENT YOU WILL NEED TO FILE
STATEMENT OF CHANGE QOF REGISTERED AGENT FORM ALONG WITH
AN ADDITIONAL 35.00 DOLLAR CHECK OR MONEY ORDER.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cenrificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in_,
the jurisdiction under the laws of which it is incorporated, formed, or organized. A=
translation of the certificate, under oath or affirmation of the translator, must bei;
altached io a certificate which is not in English. £
Please return your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned.

-

If you have any questions concerning the filing of your document, please call
{850) 245-6050. o

-

Catherine M Wood
Regulatory Specialist Il Letter Number: 119A00018727

www sunbiz.org

MNivicion of Cornorations - .0, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Divasion of Corporations

SUBJECT:__ / c_gfwécﬁ_ﬁ**vy

Name of Corporation

DOCUMENT NUMBER:__£ | 760000 3 15 ¢

The enclosed Statement of Change of Regisiered Oflice/Agent and fee are submuited for filmyg.

Please return all correspondence concerning this matter to the following:

(ieiam T ,?Q«&STUAJ ESa.
Namc of Confact Person

7,[*1':’ ﬁﬁt‘}"r‘cﬂ-} é/(-w' }"‘TBM

Fim/Company

oS G Oerver Sreepr

Address

1)#’\«; f.”'“/_a.uul BEJ-CH /{’:L 22'(/(%’1

Ciwv/State and Zip"Code

Dpres toniol (@ g0l cpm

F-mail dddress: (to b used Tor future annual report notification)

For further mformation concerning this matter, please call:

Andic (A y /)-Q—C‘S 2% a ( 3% ) ‘5{2,‘?“'9'2-00

Name of Contaet Person Arca Code & Daytime Telephone Number

Enclosed is 1 $35.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendiment Section Amendment Scetion

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FFL 32301

CR2IEQSS (0312



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswant to the provisions of sections 607.0502, 617.0502, 6671508, or 617.1508, Florida Statutes, this

staienment of change is submiticd for « corporaiton arganized under the laws of the Staie of Nrgengre s
in order 1o change its registered office or registered ageni, or both. in the State of Harida.

1. The name of the corporation: £prany bawd C(j P A0 Y
[

b~

. The principal office wddress:

2063 Gueen Cacm Opaue

ED(}&W&TP:E’ 1. 32(4)

CThe mailing address (if different):

L]

4. Date of incorporation/qualiticaton: d7-0 4275 (9

Document number: E;‘_?_Qg_cggj_j_gb
5. The name and steeet address of the current registered agent and registered office o fite with the
Florida Department of State: (H resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office = -
(if changed): : e "
o
. ' e}
Waype (ow An

03 Queen P»«,M \ e VE

PO Box NOT aceeplable
— - N - - -
Cocewntpe FL 32141
The street address of its 1e

) %islcrcd office and the street address of the business effice of ity registered agent,
as changed will be identical.

Sueh chimge was authorized by resolution duly adopied by its boatd of directors or by an ofticer so
authorized by the buard, or theé corparation has been notified i witing of the chuange.

% @L . (/J_ &-__.Q (/A
T % oPal n |cmm - %ﬁﬁﬁr frped name and (il —
{ hereby vceept the appointy

weni as resistered agent and agrec o act i this capaciiy.

! firther agree to comply with the provisions of ofl stanaes relative to the proper and compleie
performance of my durics, and 1 am familicr swith and qecept the obligation rg/ nry position ay registered
avent. Or, if this document is beinyg filed merely (o ."f’/fec( a chunye 1 the re

hereby Uf)l{fi'/nf'lli that the corporationhas heen notifice

/ change 1 vistered office address. |
i writing of this change.
F e /fw.__ 1. /5/201F
/Eiguamm oFiEEEsIered Agent

bale

[f signing on behall ol an cntity:

__1/_()._13-_)(&_2_ _Q Lo

Tvped or Printed Name
M

ok BILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 7.0, BOX 0327, TALLAHASSELE, F1
CRIEOIS (0312

L3234



