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COVER LETTER

TO:  Registration Section
Division of Comporations

ALCO COVERS. LLC
SUBJECT:

Nume of Limited Liakility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofice Change and fee(s) are submitted ior liling.

Please return all correspondence concerning this matter 1o the following:

SCOTT FULLERTON

Name of Person

ALCO COVERS.LLU

FrirnvCompany

2741 ST, JOIINS AVE.

Address

JACKSONVILLIE FL 32205

Cirv/Stare and Zip Code

scottiakonlic.com

T-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

SCOTT FULLERTON EhR 414-1204
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Streel. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
w525 Filing Feu O $33 Filing Fee & Certitied Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

- - . . - - g . . . . P
Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statdes, the wndorsigned limited Hability compan:
submiits the foltowing statement in order 1o change its registered office or registered agent. or both. in the Staie of Flovida.

. . C ALCO COVERS, LILC
1. Name of the limited liability company:

2741 STOIOHNS AVE, 274 STOJOHNS AV

2. (a) {h)
Principal oflice address ol limiwed linbility company: Mailing address of Himited liability company:
{(Note: MUST BESTREET ADDRESS) fNowe: MAY BE POST OFFICE BOX)

JACKSONVILLE, FL 32208 JACKSONVILLE. FL 32105

[A19/2017 L17000015490
3. Date of fitingfregistration in Florida 4. Document number

SCOTT FULLERTON
5. (a)

Registered Agent und Registercd Ofliee shown on the records of the Flosida Dept. of State:

2225 3RDST.

Registered Office Address AYN: TG A STREET ADDRESS

FERNANDINA BEACH . FLE.-’.U}—'! Ef §

-z

SCOTT FULLERTON -

(b} (i w
Lnter name of NEW Registered Agent and/or NEW Repistered Oifice uddress:

-

- —=

2741 ST, JOHNS AVE, o -

NEW Registered Oftice Addiess: <. <3

JACKSONVILLE FLBZEUS

It the limited hability company is not arganized umder the laws of the State ot Flonda. it is herehy confirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Floridu limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited lability company or us atherwise provided in

the arteloy oftu%n/u'zutiix or the eperating agreement of the limited liability company.
“ VY SCOTT FULLERTO

Signature ol a member or authorized representative o o member P'rinted or typed name of signee

L hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and §am jumitior swith and aceept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merehyeflect a change in the registered zd’?im' address. I hereby conflrm that the limited Habilin: company has héen
otifie wrilisg

this change.

Signafure of Registered Agent

vvision of Corporationse P.{). Box 6327e Tallahassce, FL 32314



