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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect. BNAN S. CDDDlC P.A.

Name of Corporatibn’

DOCUMENT NUMBER: PMOBOO ll 2q4-6]

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

Please return all correspondence concerning this matter to the following:

" .
Name if Contact Pcrson I ‘ + J

Auan S. Copple, P.A.

Firm/Company

Hys5 Mnhmzu Tﬂall Suite *200 v

Address

|LpiTCe, FloRl da 33458

\City/State and Zip Code

2@ CSClRWakoup.Lom

E-mail address: (1o be tised for future annual repért no

For further information concerning this matter, please call:

Ryan S.Lopole Sl (p23-54ol

Name of ®chtact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED45(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, 6071508, or 6171308, Florida Statuies, this
starenent of change is submitted for a corporation organized under the laovs of the State of

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

1. The name of the corporation: QYQY\ S . CDPP\ Ci P.A . .
. The principal office address: 4"'55 M l.h‘ T'd w Tga‘ l ! SW‘"C + loo

2
R .
Jupitel, Flotidd 33458
3. The mailing address (if different): ~ QG M =
4. Date ofincurporalion/qua!iﬁcalion:j_llsl ZDOQ Document number: PDQOBDO !ﬁlq‘4‘q
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
WS
Ryan &. Copple, ESD. A
N80 US. Highway One, Suir #106  £5 & 2
* b o 1
Paim Bticn Garddng, Aovidd 33408 == -
n 0e 3 i
6. The name and street address ot the new registered agent (if changed) and for registered ottice :',"; IS I %
(if changed): o
1 4 m

Ryan 5. Coppie, Es9.

H455 Mih'm‘z,g Teail, Swite # 200

Jupiree, Fiogida 33458

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

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

Ryan S. Copple

Printed or ivped nafe dnd idle ¥

Signature of an officer 8r directoer

Pherchy aceept the appointment as regisiered dgent and agree (o act in this capacity.,

[ furthér agree 1o comply with the provisions of all statwses relative 1o the proper and compleie performance

cy'm\' diies, and §am familiar u'illh and accept the obligation of my position as regi.s‘feruc; agent. O, if this

rend s heipy filed gmgrelv to reflect a clianige in the registéred office adedress,”T ereby confirm that the
' ; oriffed in wgiting of this change. '

q] 292020

Date

if signing on behalf of an entity:

Ryan S. Copple

Tvped ur Prifiied Name
** % FILING FEE: 835.00 - = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 0327, TALLANHASSEE. FIL 32314
CR2EOL3 (0471 3)



