r . ),

(1300001549

(Reguestor's Name)

(Address)

(Address)

{City/State/Zip/Phane #)

[] ackup [] wam [] man

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Insiructions to Filing Cfiicer:

Oifice Use Only

A. RIVERS

UMNMTERADRRAT

500410176045

05/ 18/33--01007=-013  *

i

[

R




COVER LETTER

TO:  Registration Section
Division of Corporations

supiecy: ALCO COVERS, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Oftice Change und fee(s) are submitted for filing.

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

SCOTT FULLERTON

Name of Person

SCOTT FULLERTON

Firm/Company

230 S. 3RD ST.

Address

FERNANDINA BEACH, FL 32034
City/State and Zip Code

scott@akonlic.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

SCOTT FULLERTON 989 }414-1209

at (
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sceclion
Division of Corporations Divisivn of Corporations
Clifion Building P.O. Box 6327
26061 Exccutive Center Circle Tallabassce. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fee O $55 Filing Fee & Cerufied Copy

INHSIS (2/14)



LIMITED LTABILITY COMPANY
Pursuant (o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the _fhl[]

orovisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
owing statement in order to change its registered office or registered agent, or both, in the State of

Florida.

1. Namc of the limited liability company:

ALCO COVERS, LLC
2 (a 230S.3RD ST.

by 230 S. 3RD ST.
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRIESS)

Mailing address of hmited liability company:
(Note: MAY BE POST OFFICE BOX)

FERNANDINA BEACH, FL 32034

FERNANDINA BEACH, FL 32034
1/19/2017 L170000154386
3 Date of filing/registradion i Florida 4, Document number
5. (@ SCOTT FULLERTON
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
2741 ST, JOHNS AVE. o %
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ARSI
,V_r-_;—]\ (_-,Z—-: —". )
AT
JACKSONVILLE 32205 AN
» F[" (RN . E;‘ \
SCOTT FULLERTON LR
(b) L @
Enter name of NEW Registered Apent and/or NEW Registered Office address: .';J‘ -
230 S. 3RD ST.
NEW Registered Office Address:

FERNANDINA BEACH FL32034

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida street address ol the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the of o

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
w or the operating agreement of the limited liability company.
(s

-1 7 0 . r
blé‘rmlurc ot a member or suthorized representative of a member

SCOTT FULLERTON

Printed or typed name of signee
provisions of all -.;_mu.'!(’s relative to the proper and compliete performance of my dutics. and [ am,
fo mere

notifiec

1 hereby accept the appoiniment as registered agent and agree o act in this capacite. 1 further agree to comply with the
y ) f [, ¢ ]Efmu'h'ar wi!iz and accept
the obligatiogs of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is bei
ol u chapge in the registered office address. T hereby confirm that the limited Tiabitine company: has been
riting of M’
7

:}gﬂ!ed

Signafure of Registered Agemt

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.08
INHSIE (2/14)



