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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

02/01/2024

Acc#120160000072

e I

Name: Kott Investing Corporation
Document #:
Order #: 15351664 - 1

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

AERjEunn

Country of Destination:

Number of Certs:

Filing:

Certified: [:I
Plain:
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount;: §

35.00




COVER LETTER

TO:  Amendment Section
Division of Corporations

- < pe, Kot Investing Corporation
SURJECT: exting Horp
Name of Corporation

DOCUMENT NUMBER: 1240664

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Fran Scherich

Nuame of Contact Person

Bank of America

Firn/Company

901 Main Street, TN 1-492-16-04
Address

Prallas, TX 75202-3714
Civ/State and Zip Code

fran scherich@bofa.com

E-muail address: (to be used for future annual report notification)

For further information concerning this mauer. please call:

Fran Scherich at ( T4 ) 209-2864

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FL 32303

CRIEGIS {13



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 6170302, 6671308, ar 6171308, Florida Stanes, this

statement of change is subntiteed fire a corporation organized wnder the laws of the State of Tlorida

i order 1o change its regixiered office or registered agend, or both, in the Stute of Florida

- . Koit investing Corporation
1. The name of the corporation: £ f

N s e GO Fran Scherich | BOA, 901 Main St TXT-492-16-04, Dallas, TX 75202-3714
2. The principal office address:

3. The mailing address (3 differen):
4

. . .- . LY a8
. Date of incorporation/qualification: 107971954

H246604
Document nuwmber: v

L

- The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

CROSS STREET CORPORATE SERVICES. LLC

-~ ~J
o [ty
___]'1_': r:ce
30 CENTRAL AVENUIL, STH FLOOR. Lo - _Tst
!
C;J Eragea
SARASOTA, FL 34236 1 ﬁ...-
[
6. The name and strect address ot ihe new registered agent (if changed) and Jor registered ut".f'!cc_ 1:? 5 ;
(if changed): N oy
—s i
: : : ; . )
C T Corporation System ]
P . =3 -3

200 South Pine Island Road

P.O. Boy NOT acceptable
Plamation, Florida 33324

The street address of its registered office and the street address of the business otfice of its registered agent,
as changed will be identical.

Such chunge wus authorized by resolution duly adopted by its board of directors or by an officer so
authorized hy the board. or thé corporation has been notified in writing of the change,

Fran Scherich. Presidem
Sigature ofanalficer or directon

Printéd or yped namce and Giile
Fherchy accept the appointnent as regisicred agent and agree 1o act in this capacty, X
{ frriher agree co complewith the provisions of ull scaties relative o the proper and cum}){'c[e performanee
r;j miy duties, and Iam feanilicr with and aceepr the obligation of my positton as vegisteres
dociiment is being filed merely ta reflect a change in the registéred dffice address,
corporation has heen nodfied inwriting of this change.
C T Corporation Systfn

s Doedivg, 02/01/2024
Signature of Regstered Agent

agent, Or, if this
herehy confirm that the

By:

Dste
1f signing on behalt of an entity;

By: Terrie Medina, Asst. Secy.

Typed ve Printed Name

**FFILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA [JEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANHASSEE. FL 32314
CR2ZEMS (0413)



