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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GOODERHAM & ASSOCIATES, INC,

' Name of Corporation
DOCUMENT NUMBER:___P00000102119 .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return atl correspondence conceming this matter to the following:

James M. Costello
‘Name of Contact Person

Law Offices of James M. Costello, P.L.
Firm/Company

1136 NE Pine Island Rcad, #52
Address

Cape Coral, Florida 33909
City/Staic and Zip Code

jamesmcostello@jmclaw.com
E-mai] address: (to be used for future annual report notification)

For further informatioa conceming this matter, please call:

James M. Costello at( 239 y 334-8333

Name of Contact Person Arca Code & Daytime 1elephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mﬂ.ﬂﬂﬁlﬂﬁ Stree ess:
Amencment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZED43 (03/12)



\ 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 617.1308, Florida Stevtes, this
statement of change is submirted for a corporation organized under the laws of the State gf Florida
in order to change its registered office or registered agers, or both, in the State of Florida.

2. The principal office address: 5460 Beaujolais Lane

Fort Myers, FL 33919-2704

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ 10/31/00  Document number; P00000102119

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

James M. Costello fb "i;g
%
2069 First St, Ste. 301 =3 ‘{;‘,-3
N ET
Fort Myers, FL 33901 P

]
- 2
6. The name and street address of the new registered agent (if changed) and /or registered office = 5
(if changed): m
—

James M. Costello

1136 NE Pine Island Road, #52
P.O.Bex NOT acceptable

—Cape Coral, FI. 33909

Egh saunegeatd g% ?gg xchsu:rcd office and the strect address of the business office of its registered agent,

S e W, thorized by resolution duly adopted by its board of directors or by an officer so
Sﬁnhunzed% tﬁi ey corporation hag 4

ard, or th notified in writing of the change.

ereby acc ttke intment as registered anda to actin this capac

I furr z}r agrz'z 2 )y with t pregis ons o Lg ures re rivi [or e pro ar?d complere
performance o my iés, and [ am familiar an cceptt e obligation ol itigni as registered
agent. Or, ift ed merely 1o re ectac ange in the registered office address, I
hereby con Y been norgf inwriting of this change.

11-1-13
. Tare
If signing on behalf of an entity:
James M. Costello
Typed or Printed Name
* ** FILING FEE: $3500 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE FL 32314
CR2E045 (03/12)

Katboyg b Coodphon, [2es e




