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COVER LETYER -

TO:  Registration Scction
Division of Corporations

Cooper/Gulvis Enterprises [LC
SUBJECT:

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

Plcase return all correspondence concerning this matter to the following:

Marcus D. Cooper

Name of Person

Cooper/Galvis Enterprises LLC

Firm/Company

1540 Addison Rd §

Address

Fuorestville, MD 20747

Citv/State and Zip Code

accounting(@icla-academy.org

E-matl address: {1o be used for future annual report notification)

For further information concerning this matter, please call;

Marcus 1D, Cooper 202 TRT-8803
a ( )
Nume of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Strecet. Suite 810

Tallahassce. FL 32303

Encloscd is 4 check for the following amount:
0 $25 Filing Fee & 555 Filing Fee & Cenified Copy

INHSLE (2/14)

Document 1D: ¢6a03430-8f38-4d 2¢-8d5(-09016dbbchbe



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

Pursuant to the provisions of sections 6030013 ar 605.0116, Florida Statutes. the undersigned limited liabiliny company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida.,
. Namc of the limited liability company:

Cooper/Galvis Enterprises LLC
8150 Point Mcadows Dr.
2. (4)

8130 Pont Mcadows Dr

{b)
Principal office address of imited liability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited liability compuny:
Suite 904

{Nate: MAY BE POST OFFICE R(OX)

Suitc 904
Jacksonville, FL 32236

Jacksonville, FIL 322356

07:01/2023 1.22000333133
KN Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
[nc Authority RA
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
390 North Qrange Ave.. STE 2300-N
Orlund 2801 = 2
rlandao 328 ey
JFL = x
£ =
L *:)—'I;
(b) \ e - 2
Enter nwme of NEY Registered Agent and/or NEW Registered Office address o ? -(rr;
Voo
x 37
Vanessa Simms o 2‘_;
NEW Registered Oflice Address: — pe Fﬂ“
®© 2
§150 Pomt Meadows Dr. Suite 904 - T

Jacksonville

. 32256
CFL”

If the limited hability company is not organized under the laws of the Siate of Florida. it is hereby confirmed thai 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 Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiability company.

Mancus D). Cosper

Marcus D. Couper
Signantre of a member or authorized representative of 1 member

Printed or typed name of signee
Ihereby aceept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I an ],>
the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is being filed
to merely reflecta change in the registered nﬁ i
nolified in writing of this change. |

amifiar with and accept
ice address. 1 herebv confirm that the limited liabiliny company has boen
Vanteea .'c&i-mm,o

Signature of Registered Agent

Division of Corparationse P.O. Box 6327e Tallahassce, FL 32314
INHSI1R (2/14)

FILING FEE: 325.00
Document ID: ¢6a03430-8f38-402¢-8d5F-09016db6¢EEe



