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.

(1(H23000364298 3)))
COVER LETTER

T Amendment Section

Division of Corporations

SURJECT: KOFFEL ASRQCIATES, INC
Name of Corporauon

DOCUMENT NUMBER: 22000003815

The enclosed Statement of Change ol Registered OTice/Agent and fee sre submatted for filing

Please returm all comespondence concerning this matter to the following

Chad W, Ellis

Name of Contact Peyson

KOFFED ASSOCIATES, INC

F-mail addrass: (1o be used for future annual report notitication)

~d

=

. ]

— e )
FirmeCompany Lo} =g
2 3!
513 CENTRE PARK DR STE 2o . — ol

Addiess = > .

COLUMBIA. MDD 21043 v o000 T
Uiy State and Zip Code = ]

CHlhsg Kofrel cam w2

w )

For further informanon concernmg this maiter, please call

LRS AGENTS, LEC

2 (P 3674397
Same of Contacl Person

“Avea Tode & Davirme Telephone Number

Enclosed s a 353 00 check made pavable to the Depariient of Siate.

Mailine A ddress:

Amendment Scetion Amendiment Seetion
Division of Corposetions Division of Corporations
P.0) Box 6327 The Centre of Tallahassey
Tallahassee, FL 32314

2415 N Monroe Suect, Suite §1¢
Tallahassee. IF1 32303

CRITTA e
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Frem Kimbery Rogers
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prersncint for the provissoonss of secians GO 0302 6170302, 607 308, o 6171308, Flavieks Statses, ibos

setement of changee iy sibmitied for a corposaiis ergamzed neder the linvs of fie Siene of Marvlund

wrowder fo clinge 8 segstercd office e regestered gz, ar bodis o the Skt e o
- . . KOFFEL ASSOUIATES, IN¢
1. The name of the corporation: L

2. The prmcipal olbice addiess:

3815 CENTRE PARK DR STE 200 COLUMBIA. MD 21043

3 The matling address (11 diflerant):

4 Date of ncorporation/qualiticating:

04122022

[F22000003%1 3

Dacument number; ‘

3, The name and sueet addrcss of the current registered agent and registerad ottice on file with the
Florida Department of State: {1t resigned, enier resigneds

SHARON GILYEAT

3
=
01N HUNTINGTON AVEINLENMELBOURNLE, FL 324991 ,;'_' ot R
_ o v ¥
) ‘2
- Ly
EE ®
t The name and street address of the new registered agent (it changed) and - or registered ofh cc'{"-‘ Py L e H
(i changedy - ;\j
2
RS AGENTS. LLC Lo —
' o
3438 [ akeshare Dirive

[Hey Hees NOT aoeptable
Tabiahasece, FL 32312

The street address ol its regisiered oflice and the streel address of the business otlice of its registered agent,
as changed will be idemtical,
Such change wis authonzed by resolouon dulyv adapled by it board o) direcoors or by s olTicer so
autharized ¢ the hoard. or theé carporntion has been notified mweiting of1he change,

! ! ,l/'.’ .
Sk () S0
R

[ T—
L TEsminiv oF an eTEee T e

Chal W, Tllis, Conrolier
Frodal e Tped rane a Toile
Firerehy aecept the appominend as registersd agent and agree w act m Hus capaciry,
Y

I

it f."t’.\'.\', 7 ht

[ furthcr agree o comply with tie provisions of alf siotuges relannie to the proper and complese performanee
i my dieiés, aned [ am familie with aned oceept Dre obdivanon of s pesinong ay registeren ageitt F
docnment is herig fifedd mereh o reflect a chonee in the resicred ofitee a
corporation has heen dinmwrniing af (s cieig

Jr i iy

by confirm thin the
10/18/2023

Sty ol Rogistenad Agent R

I§ signing on behalfof an entity:
Grearainag Yesa, A Yeerslane
Topad o Prnted W
AAEFILING FEE: 835,00 % =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CorpOrRAaTIONS, IO Box 6327 Tanlanassen, T 3258
CRIEGGF (D413)
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