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COVER LETTER

TO: A;n_cr]dmcn_l Scction
Division ol Corporations

Name of Corporation

sun.u:cr:/l’l/é\/or\ &\‘f‘ loé,/:eco‘w\ /361"3/ &:’V\(/DM'WUW“ Ag;"c"&"l”"'/
J

DOCUMENT NUMBER: quz OO0OVOR 70

The enclosed Statement of Change of Registered Ofice/Agent and fee are submitted for Nling.

Please retum all correspondence conceming this matter to the following:

B #dwwy Cowan, Esg.

Name of Contact Pers T -H
Covdanm 130 cgw( Pl L5
Firm/Company 2 -;‘_: L" .
\Ci’/gg(_) ﬁ\m;ém, 7—(-0\1 / Aj S‘/’Z 30( C’:’E:] = R
Address ™ ‘n C-x_
Naples FL. 39/03 TG e
Clly/StdlL and Zip Cods = P

6f‘r /I"&u"\ éﬁ@waméo%y/‘ =Ty

E-mail address: (1o be uscd for futurc‘-ﬁ'nnual report notification) =

For further information concerning this matter, please call

B ttvingy Covocn Esg. a(RA3Y

Nang of Contact Person 7 Area Code LdL

Y2736

Daytime Telephone Number

Enclosed is a 833.00 check made payable to the Department of Stalc.

Mailing Address: Street Address:

Amendment Section Amcndment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

CR2EMS (G4/13)

T



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of forida
in order to change ity registered office or registered agent, or both, in the State of Floridu.

1. The name of the corporation: /}(/a KD(/\ 1 ‘%’ p@/édm B&fld ép«g&)[/f/\, P s /11;50045;

2. The principal officc address: <l An 5‘#?2 3‘7[ CoPA P,% Tnc,
(006 Towmian, Tracl 4k Ste. S02 WNaples FL 39002

3. The mailing address (it different): /U//JT ’

4. Date of incorporation/qualification: { / / / 0( / z 22 Document number: /l/ 72 0000002 7O

5. The name and street address of the current registered agent and registered office on file with the
Flortda Department of State: {1f resigned, enter resigned)

Adomnczal law /”?YW\J L C
/Lféf% EQA*XQM(;Z_M;ES?],

G130 Gallerin Court’ Ste. 2ol
ANaples, [~ 3[4 |

6. The name and street address of the néw registered agent (if changed) and for registered offige |
(it changed): P

Brittany Cowam, Esg, ek

Covocin  12ocd LLLC =

0. Rox NO'{acccptablc

H§50 Tawizw, Tra'l Morth, Ste 30!
S aples ’

o
The sireet address of its registered offiée’and the strccéd ress ol The business office of its registered agent,
as changed will be identical.

02:6 Wi - i it)
(]

Such change was authorized by resoluti

duly adopted by its boatd of dircetors or by an officer so
uiho y the board, or th¢ comporafig

been notified in writing of the change’

= P E\Y‘O:‘g_[\\ \XCDT&&\

N
e agmature ol o officer or directoye—— Pamed or tvped name and Title

{ hereby accept the appointment as regisiered agent and agree to act in this capacity, .
! further agree to comply with the provisions of all stetutes relative to the praper and complete performance
;}/ my dutics, and [ ain familiar with and accept the obligation of my position as registered agent. Or, if this
aeiment (s hein;: Sfiled merely to reflect.a chunge in the registéred office address, T hereby confirm that the
cen notified in writing of this change.

. :" )rut:'/an has b ' ! :
k_.%fl?”'/z/u/ WALL 2/1/ 2024
= *; Sigmatire of Registerud Agent f Date

If‘:l%igi?ing Unfbchalf:ofun cnlity: @"V[U’{' /,%\/[/:f)u(,
FARti (i, &

/’!')pcd ur Printed Name /
P

** * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2IE045 (04/13)



