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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Canbbean Mobile Home

Sualea, nc.

Name of Corporation

DOCUMENT NUMBER; 1200011595

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Elizabeth I. Covicllo, Esg.

Name of Conrtact Person

The Law Office of Elizabeth J Covicllo, PA

Firn/Company

6300 Madisun Strect

Address

New Port Richey, Florida 346352

City/Siale and Zip Code
coviclawihgmatl.com

E-mail address: (to be used for future annual report noufication)

For turther information concerning this mauer., piease call:

LEhzabeth 1. Covicllo, Esq. ar( 727 j',’7"7-333()

Name of Contact Person Arca Code & Daytime Telephone Number
y p

Enclosed 1s a $35.00 check made pavable 1o the Department of State.

Mailing Addregn: Street Address:

Amendment Scction Amendiment Section

Division of Corporaiions Division of Corporations

P.(>. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallihassce, FL 32303

CRIEDAS (] 3)
ST .



/
STATEMENT OF CHANGE OF REGISVERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS LT :

Pursuant 1o the provisions of sections 607.G302, 617.0502, 6071508, or 617.1508, Florida Stattes. this

statement of change is submitted for a corporation orgarized under the laws of the Stare of”_Florida

in order o change its registered affice or registeved agent. ov both, in the State of Florida.
. . Caribbeas Mobile Home Enaes. i,
I. The name of the corporation: _f_t_’_:__:‘___"_“w i tome Lauues.

Mo Lo Iyrrves wer 2 1ot byt 21 S : 5.
2. The principal office address: F1G3S Turks Drive, New Port Richey, Florida 340354

3. The mailing address (it different):

1-28-2022 PO200001 1595

4. Date of incorporationfyualification: Document nunber:

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Depariment of State: {[{ resigued, enter resigned)

The Law Ofice of Glizaheth ) Coviclio, PA

11635 Turks Drive

New!'Port Richiey. Florida 34654

6. The name and street address of the new registered agent (i changed) and Zor registered oftice
(1f chunged):

The Law Office of Elizabeth 1 Coviello, PA

6400 Madison Strect

£.O. Hox D:IO I aceeptoble
New Port Richey. Florida 346052

The street address of its rcgiistcrcd office and the street address of the business uffice of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

M_a.--. R St 2533 Te1s 1T, Eugene Koluski. Director

Stenature of an officer or directon Prnted oo 1vped nameand 1ike

! hereby accept the appointmeni as registered agent and agree 1o act in this capacity, )

! further agree o comply with the provisions of all statutes relative o the proper and complete performance
r;f myv duties, and I am frmih’ur with gnd aceept e obligation of my position as regisieree agent. Or, if this
derciunent is bein)[_f Siled merely to reflect a change in the registored office uddre.\‘x.% hereby confirm that the
corporation has beer: notified in writing of this change.

@ ht Oclober 14,2022

Signature of Registered Asgen: Dote

[t signing on behaif of an entity:

The Law Office of Eliz’abclh.l Covicllo, PA
Typed or Printed Name -

*** FILING FEE: S35.00 % * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE. FL 32314
CR2EHS (03/13)



