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Mary R, Hawk

Shareholder

Phone: 941.957.2994  Faxv: 9419070080
mhawk/‘@heckerlawvers.com

Becker & Poliakoff

1001 3rd Avenue West

Suite MMH)

Bradenton, KL, 34205

November 19, 2024

Via U.S. Mail

Division of Corporations
c/o Amendment Section
P.O. Box 6327

Tallahassee, F1. 32314

Re:  Cocoplum Condominium Association, Inc.
Document Number: N96000003979
Dear SirfMadam:

Enclosed please find the Statement of Change of Registered Agent form along with Check #2834
in the amount of $35.00 made pavable to the Department of State to cover the cost of filjipg

Should you have any questions. please do not hesitate io contact me. Thank you.
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Mary R. Hawk
For the Firm
MRH Vinr
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submirted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,
. The name of the corparation: COCQPLUM CONDOMINIUM ASSOCIATION, INC.
k3 'rhe pl’incipal Ofﬁc(‘ add.rcss. 1877 .\'Orthgall: Bhvd #4. Sarasom. FL 34234

3. The mailing address (if different):

4. Date of incorperation/gualification: 0773071996

Document number: 96000003979
5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)
Premium Resource Management, Inc

1877 Nanhgate Blvd #4

Surasota, FI. 34234

{if changed):

6. The name and strect address of the new registered agent (if changed) and /or registered office

BECKER & POLIAKOFF, P.A.

12140 Carissa Commerce Court, Suiie 200

Fort Myers, F1. 33966
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The street address of its _rcgltstercd office and the street address of the business office of its registered agent. 7 k)
as changed will be idenucal. s I v
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Such change was authorized by resolution dulv adopted by its board of directors or by an otﬁccrﬁ;‘ , = =
authorized by the buard, or the corporation has been notified in writing of the change. Vel N
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Signature ol an offiglr or Tar Pnnted or 1yped name and 15¥c - )
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I hereby accepi the appoinlmeni as regisiered agen! and agree to act in this capacity.
[ furtheér agree 1o comply with the provisions of all statutes relative to the proper and con:fr!ete pe:gnmauqc’
af my dutiés, and I am familiar with and accept the obligation of n}u position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registeved office address,”T hereby confirm thar the
corporation has béen notified in writing of this change.
*/ . Y -
S AT e November 19, 2024
Signaturc of Regstered Agent Dare
[f yigning on behalf of an entify:
Mary R. Hawk, Esq.

Typed or Prinled Name

* * * FILING FEE: §35.00 * * *
CR2EQ45 (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




