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.IS_'E'.‘\TE‘.\IF.N'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

OR CORPORATIONS

Pursuant to the provisions of sections 607 0302, 6170302, 607 1508, ar 6171308, Florida Statates. this

statement of change s sihmitted for o corporation orgunized wnder the luws of the State of

in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

. The name of the corporation: Algerhm Cove, Irc.

Fax: 18134365206

2. The principal office address: 1261 MeFarland Drive

West Mclbourne FL 32904

3' Thc lﬂﬁi“ﬂg ﬂddrt‘ss (if(!iﬂbl'cnl): 1261 MeFailand Drive Wesl Melbourne FL 32804

11/26/2024

4. Date of incorporation/quali hication: Decument number:

N24000013788

n

Flonda Bepartment of State: (10 resigned, enter resigned)

LEGALCORP SOLUTIONS, LLC

3440 W HOLLYWOOD BLVD. SUITE 415

HOLLYWOQOD, FL 33021

6. The name and street address of the new registered agent (if changed) and Jor registered office
(f changed):

Registered Agents Inc

7801 4th St N STE 300

PO Bon NOT accepiable
St Petershurg FL 33702

. The name and street address of the current registered agent and registered office on file with the

The sireet address gf i1s r{:%iqtcrucl office and the street address of the husiness office of s registered agent,
il.

as changed will be identic:

Such change was authorized by resolution duly adopted by its board of directors o by an otficer so

authorized by the board. or the corporation has been notfied n writing of the change”

LET if A SO D wetner - 3 - i
ROI I SELTHPICR0E L KEITH A, JEAN-PIERRE Sr. - President
Signature of 8 oflicer or duecior Prnted or 1yped name wind il

Fhereby accept the appoiniment as regisiered agens and agree o act in this capacity,

{ furthér agree to comply with te provisions of all stetuees refative to the proper aid complete pecfermunce

corporation has been novficd in writing of this change.

3 mtd C:d@.s 0RINS/2025

Signature of Registered Apeni tlaic
[ signing on hehatf of an entity:

David Roberts

Teped or Printed Name
¥ EILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE, FL 32314

CRIEGLS (013

Y df s

af oy duties, and | g [{'mu'h'ur with and accept the obfigation of my position ay regisiercd agedl, (r

docament is being filed mercly w reflect a change (o the regisidred office uddress.™] herebhy confirm that the



