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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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CHANGE OF AGENT

NAME : CODELITT MANAGEMENT, INC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

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

Pursuemt to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508. Florida Steutes, this

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

in arder o change its registered office or registered agent. or both, in the State of Florida.

1. The naime of the corporation: _ CODELITT MANAGEMENT. INC

2. The principal oftice address: J70 NE 138TH ST MIAMI Il 33162

3. The mailing address (if different):

4. Date of incorporation/qualification: _07/18/2019 Document number: _P19000038936
3.

The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

LITTLEWOOD. CODY W

JTONE 158TH ST

: X SR~
MIAMI FL. 13162 el 2
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6. The name and street address of the new registered agent (if changed) and /or registered officE.} =
if changed): St e
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Tallzhassee FL 32301

The strect address of its .rcglistered office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directars or by an oflicer sa
authorized by the, bgfard. or the corporation has been notified in writing of the change’

' . Codv Littlewood. President
Wa!‘ﬁc ofan offwcer or director Printed v typed name and tnle
Lhereby aecept the appoiniment as registered agrent and agree 1o act in this capaciiv.,
I furthér agree to comply with the provisions of all statuies relative 1o the proper and complete performance
g my duties, and | am jamiiiar with and accept the obligarion of my position as re 'i.vierezf
ocument is being file

. J ) agent, Or, if this
! merely 1o reflect a change in the registered office address, "l hereby confirnt that the
corporation has been notified b writing of this ¢hange,

Byb\ﬁ(}r_&ﬁ% b\j

Signawre of Registered Agent \

(5/18/2022

Date
If signing on behalf of an entity:

Grace = Kirby, Asst Vice President

Typed or Printed Name

* %% FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATI

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIE045 (04/13)



