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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJEC’I':Largo Capital, Inc.

Name of Cerporation
DOCUMENT NUMBER: PO4000023783

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Molly Fitzgerald

Name of Contact Person

Largo Real Estate Advisors, Inc.

Firm/Commny

2420 North Forest Road

Address

Getzville, NY 14068

City/State and Zip Code
mfitzgerald@largocapital.com

E-mail address: (1o be used for future annual report noiitication)

For further information concerning this matter, please call:

Molly Fitzgerald (716 204-2218

Name of Contact Person Arca Code & Dayibm¢ Teiephone Number

Enclosed is 1 $35.00 check made payable io the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Executive Center Circle

Tullahassee, FL 32301
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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, 617.6502, 607.] 08, or 61713508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

ieorder to change its registered office or registered agent. or both, in the Stare of Florida,

1. The name of the corpormion:Largo Capital, Inc.
2. Fhe principal office address: 1 009 Main Street, Suite 1014, Sarasota FL 34236

3. The mailing nddress(_if'Llif’t‘r:rcm):2420 North Forest Road= Getzville NY 14068

Document number: P04000023783

4. Date of incorporation/qualification: 2/12/2004
5. The name and street address vt the current registered agent and registered oftice un file with the
Forida Department o State: {[f resigned. enter resigned)
Gary J. Coscia
8043 Cooper Creek Boulevard, Suite 208

University Park, FL 34201

6. The name and street adkdress of the new registered agent {if changed) and for registered office
(it changed):

Gary J. Coscia
1605 Main Street, Suite 1014

O Hoa NOT acceptable

Sarasota, FL 34236

gljstcrud office and the street address of the business office of its registered agent
H.

¢S:E Hd 1| 1N 6107

The street address ol its re
as chanf_ﬁ(l will be identics
165 board of dircctors or by an officer so

Such ghanpe was authorized by resolution duly adopted by 4
urd. or the corporation has been notified in writing of the changy,

authorizéd by the
\ b Gary J. Coscia, President

Printed or iyped name and titie

- blgnajlrc‘nﬁm wihicer of direcion
U hereby accepnt the appointment as registered agent and agree (o act in this capacity,
! furthgmagree to comply with the provisions of all statutes relative (o the proper aid complete
perfoym J?'('(_{_({/ my dities_and [ am familiar with and accepr the obligation oj

agent. O if tis document is being i

herdbyseonfirm thgt the corporation has been notified inwriting

o Cf1/19

Datw

my position as registered
gistered office address. |

Siled merelv 1o reflect a change i the rey
of this change.

/ A Srgnature of Registered Agent

If signing on behalf of an entity:

Typed ur Printed Name

R EFILING FEE: $35.00 * * *

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

CR2EV45 (03/12)



