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COVER LETTER

TO:  Amendment Section
Division of Corpqrations

SUBJECT: Largw .( apital. Inc.
Name ot Corparation

DOCUMENT NUMBER; PV=000023783

The enclosed Statement of Change of Registered Office/Apent and fee are submuited for filing.

Please return all correspondence concerning this matter 10 the following:

Molly Fiizgerald

Name of Contact I*erson

Largo Real Estate Advisors, Inc.

Firm/Company
2420 North Forest Roud

Address
Getzville, NY 14068
City/State and Zip Code

mitizgerald@?argocapitleom

L-mail address: (o be used tor future annual report notification)

For further information concernming this matter, please call:

Molly Fitzgerald at { 716 )204-2318

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee. FL 32303

CRIEDSS (04/13)



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302. 6071508, or 6171308, Flovida Standes, this

statement of change is submitted for a corporation organized under the kaws of the State of ¥ torida

in order to change its registered office or registered agent, or both. in the Siate of Florida,

1. The name of the corporation: Largo Capital. Inc,
. i~ . 1603 Main Street. Suite 1014, Sarasota FL 34236
2. The principal office address:
P o 2420 North Fore ad, Getzville NY 140
3. The snailing address (it ditterent): =420 Norh Forest Road, Getzville MY 14063
. C 2027200
4, Duse of incorporationfqualification: DorZr20

. ) - 17783
Document nuinber; P04000023783

LA

The nume and strect address ol the current registered agent and registered oftfice on file with the
Florida Department of State: (I resigned. enter resigned)

Gary J, Coscia

1603 NMain Street, Suite 1014

Sarasot FL, 34236
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6. The name and street address of the new registered agent (if changed) and Jor registered office o
(f changed): e .
(S
Gary J. Coscin -
214 Souh Park Avenue, Suite B 0
PO Hoy NOT acceptable o
<
Winter Park, FLL 32789

e - . . - .. .

The street address of itsTefistered office-and the street address of the busimess office ot its registered agent.
as changed will be |/den/uéa .

Such chunge w'.},%u!

Worized by reSolution dulv adopted by its board ot directors or by an officer so
’ k4 L b - Ry 2 ' 3 B
authorized by ghe"bpard, or the gorporation has been notitied in writing of the change”
/

U7 Hignatuftol an oﬂ/u/‘(}onﬁ Cetr

!

Gary I, Coscia. President

Printed or typed name and title
L hereby aecept the appoinnpient’as registered agent and agree to act in this capacity.
I farthor agree o copuply withvthe iy
(_J'/":m' duties, and fdwi fardilior n'ir(h
dociment is beigd file i
corporation fic

ovisions of il staptes velative o the proper and compleie performgnee
and aecept the obligarion of my pesition as registeree

) { i _ fngen(. Or, if this
d/ﬁ_ug;eh'_ o reflect a change in the registered office address™T hereby confirm i
seendotified iiwring of this change.

hat the
LA
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Dine
It sigming on behalf of an entity:

Tiped or Printed Name

*EFFILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO4S (0441 3)



