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COVER LETTER

TO: Amendment Section
Diviston ol Corporations

Courte & Courte PA

SUBJECT:

Name of Corporation
P05000162856

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

DOCUMENT NUMBER:

Please return all correspondence concermng this matter to the totlowing;

Mitchell J Courte

Name of Comtact Person

Courte & Courte PA

Firm/Company

1199 Lape Ln

Address

The Villages, FL 32163

Civ/State and Zip Code

mjcourte@gmail.com

E-mul address: (10 be used for future annual report notification)

For further informaton concerning this matter, please call:

Mitchell J Courte 239 770-7882

Namc ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Deparument of State,

Mailing Address: Street Address:

Amendment Seetion Amendiment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

URZEGHS (0312



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

Pursuant to the provisions of scctions 6070302 0170302607 1308, or 6171308, Florida Stanaes, this
statement of change is submitied forr a corporation orgaized under the laws of the Staie of Flonida

in order (o change its registered office or registered agemt, or both, in the State of Florida.

I. The name of the corporation: Courte & Courte PA

2. The principal office address: 1199 Lape Ln.

The Villages, FL 32163

3. The mailing address (i different);

4, Date of incorporation/gualification: 2005 P05000162856

Document number:

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

Mitchell J Courte

5050 lakes de Lr (oG L
_Qr Y\’l_[_@rj_i Q _33 G /?

6. The name and street address of the new registered agent (if changed} and for registered office
(it changed):
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The street address of its registered office and the sirect address of the business office of lls‘tf:glslmd agpent,

as changed will be identical. ;s":* =

such change was authonized by resolution duly adopted by its board of directors or by an oftficer so
authprized by the board. or the corporation has been notitied in writing of the change’

Mitchell J Courte, Pres

Printed or tvped nameind fitle

I hereby aceepr tie frttent ax registered agent and ayree o act in gis capaciry.

! frrther agree 1o coimpfhe with the provisions of aff statutes relarive to the proper and complere
f)(?f_'ﬂ)!'"l(l”t.’f.’_Q/ my durics. and [ am familiar with and aceept the obligation rg]l v position as registered
agent. Qr if this document is heing filed merelyv w reflect a change in the regisiered office address, 1
herdby confirne that the corgvration has beer notificd in writing of this change. ’

May 9, 2018

Ay Date

I signing on heha An entity:

I'yped or Printed Name
*x o FILING FEE: 835,00 * * *

MARKE CHECKS PAYARLE TO FLORIDA DIEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, O BOX 6327, TALLANASSELR, FL 32314
CRIEO45(03/12)



