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"COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: LOCMW (4,\ f/{cr\ﬂ‘[ gﬁﬂg\r\ TG,

Name of Corporation

DOCUMENT NUMBER: Y 00003 [61Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for Hiling.

Pleasc return all correspondence concerning this matter o the following:

MAL(;oLm\J DAVTD &m wld PQ\V()?\ —1—1—~

Name of Contact Person

(oconjot f{\n} Migmi beace Tac

Ferm/Company

42 Lewse A

Address

Mini bemn T 33130

Citv/State and Zip Codc

Coconut BragMiamr8erce@ Cmall.com

F-mail address: (1o be used for Tuture annual tbport notification)

For further information concerning this matter, please call:

/’40\}(‘0/#‘14 D.A. ?P\uok;\: a0 |, 203-34/6

Name of Contact Pdrson Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Depaniment 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. 1. 32314 2415 N, Monroe Street, Suie 810
Tallahassee. FI. 32303

CR2EQIF {011 1)



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

Pursuant to the provisions of sections 607.0302, 617.0302. 6071508, or 6171308, Florida States, this

statement of change is submitied for a corporation organized wider the laws of the State of

in urder to change its revistered office or registered agent. or both. in the State of Florida.
I. The name of the corporation: C(’COME !{‘:3 'A/L-PW"LL ?f:‘-ﬁ( SV
2. The principal oftice address: "1 0\ L{WD)O Ava M5 Ami ggf}C (A y P 33 /3"\

[}

. The mailing address {if different): ¢7a L Area_ ;/\rl PpAMa g%i‘f! Eo > 3734
. [Date ot'inct)rpnrulinn/quzlliIicalion:oztl O l&\ Document number: P \ (C)QOOB (é 2 &

CThe name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Pc’c[,oc Malca(ﬂ’l/\ \)»w:b KTF 3

Doip Aer — Basbsrsida. U0 Srant St S #4708 wizg
Jqf?,\l(/rF‘L— 32y

A=

(L)

6. The name and street address of the new registered agent (i changed) and /or registered office

{if changed): %
L2 B
Qf({o(e\ AL coLmn) DAVED AN S5
- } g
(S, Tresana Qlod $377 @
= ) PO Boy NOT ageepiahle _:g iﬂ
Vepee, S 334 TS 7 <

tslered agent,

Such change was authorized by resolution duly adopted by its board of dircetors or by an olficer so
authorized by the board, or the corporation has been notitied in writing of the change’

4

2N /"{q]Co{m\ }3".\#.‘,1_ flﬂ,h‘{(} ;Ommcﬂ;
Txignimire of an oThicer or director \{

Trinfed or (vped namg gnd title

eby accept the appointment as regisiered dgent and agree to act in 1his cupucity.
wilier auree (o compiv witl the provisions ojf:/f starintes relarive to the proper arid complete performance

(y'f.u_v duties, and [am familiar with and uceept the obligation of my position as registered agent. Or, if this
docimen is being filed merely 1o reflect a change in the reyistered office address.

! erely i : herehy confirm thar the
corporation has heen notified in writing of this change.
/W/ 4 Z 2 ( 7020
[ /.";'nulu e of Registered Agent N Date
[ signing dn behalf of an entity:

Coconwst A{f\//(f'ﬁﬂ}gfﬂ( Hrade. - r "e.fm Qaé,yo\

Mpml ar rinted Name
* ** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. 2O, BOX 6327, TALLANHASSEL, FL. 32

32314
CR2EQ43 104713



