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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Coda Production Corp.
Name of Corporation

DOCUMENT NUMBER: F18000073740

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

Please return alt correspondence concerning this matter to the following:

Brian K. Mathis, Esq.
Name of Contact Person

Mathis Law Group

Firm/Company

P.O. Box 91637

Address

Lakeland, FL. 33804

Citv/State and Zip Code
bmathis@maihislawgroup.com

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

For further information concerning this matter. please call:

Jo Kirkland. ACP, FRP at ( 863 )6?0~2557

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable 1o the Depariment of Siate.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303

CR2EQ45(04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1308, or 6171508, Floridu Stutites, this
statement of change is submitted for a corporution organized under the laws of the State of Florida

i order (v change its registered office or registered agent, or both, in the Stare of Florida.

1. The nume of the corporation; Coda Production Corp.

T | o o .
2. The principal office address: 8404 N'W 90th St. Unit 100, Medley, FL 33166

3. The mailing address (it different):

R
4. Dale of incorporation/qualification: 8/28/2018 Document number; 000073740

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)

Riano & Associates, LLC

9720 Strling Road, Ste, 204C
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Cooper City, FI, 33024 = =3
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6. The name and street address of the new registered agent (if changed) and for registered office o ~
(if changed): - - =
Birian K. Mathis, Esq. >

_ )

Mathis Law Group, 515 E. Las Olas Blvd. Ste. 120 et

P.O. Box NUF! seceptable
Fi. Lauderdale, FL 3330f

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

of its registered ugent,
Such change wasyuthorized by résolution duly adopted by its board ot dircctors or by an officer so
authorized by theboardyor the corporation has been notified in writing ol the change’
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[ hereby accepr the appoiniment as registered a
! jurther agree to comply with the provisions o

(y my dutics, and [ g familiar with and accep
dociment is being filed merely 1o refle
corporation has béen notified in writi
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Sigoniure of Registered Agent

et and agree 1o act in this capacity. .
all statutes relative to the proper arid completc performance
pi the obligation of my position as registered agent. Or, if this
cta change in the regisicred office address, T herebv éonfirm that the
1g of this change.

April 24, 2024

Pare
[f signing on behalf of an entity:

Typed or Printed Nume

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

~ T MATLTO! DIVISTON OF CORPORATIONS, .0, BOR 6327, TATTATASSIT, FI_ 37317
CR2LE045 (04/11)



