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COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: Update address of Registered Agent

Name of Corporation

DOCUMENT NUMBER; P03000033396

The enclosed Siatement of Change of Registered Office/Agent and fee are submitied for filing.

Please return ali correspondence concerning this matter to the following:

Robert Cuccinello

Name of Contact Person
HOMIES AND LAND BROKERS INC
Firm/Company
4851 TAMIANMI TRAIL N SUITE 200
Address
NAPLES. FL 34105
City/State and Zip Code
ROB@HI.BROKERS.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Robert Cuccinello at( 239 )598-0200

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

CR2EMS (0413}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502, 6071308, or 6171308, Florida Statutes. this
statement of change (s submitted for a corporation oreanized wnder the laws of the State of Flonda

in order 1o chepige is registered office or registercd agent, or both, in e Stare of Florida,

HES AN AN TRERY NG
1. The name of the corporation: HOMES AND LAND BROKERS INC

. . - BT TAMIAMI TRAIL N SUITE 200
2. The principal office address:
NAPLES. FL 34105

3. The mailing address (if different):

.. : - $/19/2003 : 030000553
4. Date of incorporation/qualification: 0371912003 Document number; 03000053396

wh

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: ([f resigned. enter resigned)

e
[ Sume g
ROBERT CUCCINELLO =3
L w—
=
3606 ENTERPRISEE AVE SUITE 200 prlils
1
NAPLES, FL 34104 =
=
6. The name and strect address of the new registered agemt (if changed) and for registered office —
(if changed): 5
S
ROBERT CUCCINELLG

4851 TAMIANMI TRAIL N SUITE 200

Py Bov NOTaeeeptable
NAPLES, FI, 34103

The street address of its registered office and the street address ot the business office of its registered agent.
as changed will be identjeal.

Such c.hzu&ggycas‘amhorizcd by reselution duly adopted by 113 board of directors or by an officer so
-by-the boa

authorize . or the corporation has been notified in writing of the change.

Robert Cuccinello

. S Nignafurc of an offhicer or director

Printed or ty ped name and title
L hereby accept the appointment as registered agent andd agree o act in this capacity. .
I further agree 1o comply with the provisions of all stututes refative to the proper aid complete performance
f;/ my haties, andl lFaprfamilior with and accept the obligation of mv positon as r.:‘x}mcrec agent. (v, if this
doctment is being-fited merety 1o reflect a change in the registered office address T herchy confirm that the

corporation igsheen potified in writing of this clunige.
¢ /[ / 2020

Date

Signatuse of Registered Agent

If signing on behalf of an entitv:

Robert Cuccinello

Fyped or Printed Name
I o * % % FILING FEE: S35.00 * * *
't
||‘ f. -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T¢: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 532314
CR2EM3 (0HED)
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