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

Pursuant i the provisions of sections 607.0502, 617.0302, 607 1508, or 6171508, Florida Statutes, this

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

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

t. The name of the corporation; KOCF INC.

2. The principal office address:

3. The mailing address (i ditferent).

4. Date of incorporation/qualification; 93/20-24

Document number: F24000021061

5. The name and street address of the current registered agent and registered office on file with the
Florida Depatment of State: (17 resignad, eoter 1esigned)

MARTINS, ARTHUR T

126 NORTHEAST 97H AVENUE

CAPE CORAL. FL 33009

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): -
Registered Agents Inc

T

7901 4th St N STE 300

1.0, Box NOT acceptahle
S1. Pelersburg FL 33702

QI WY 6110 Il

+

a3l

The street address of its registered office and the street address of the business office of its regigg'i_:ruf_?gcm,
as changed will be identical.

Such change was autherized by resolution duly adopicd by its board of dircctors or by an officer s0
authorized by the board, or the carperation hag been notified in writing of the change’

A RV Arthur Martins, President
[ e S :
""""""""" 7 Sib:ﬁlfﬁ.’?&({?ﬁ@ﬁ@w 6(';(/1!\:'(‘mr

PERsiEd ar Tvped oame and Tifle
[ hereby aceept the appointinent ay registered agent and agrec to act in this capacity, )
{ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
(y’ e cduties, and Fam ;mnih’ar with and accept the obligation of my position as registered agent. Or. if this
dociment iy being filed merely o refliect a change in the regisiered office address, T hereby confirm tha the
corporation has héen notifted in writing of this change.

j ){Uﬂﬂmﬂ} 07/16/2024
s |;nul‘u@i Pwaalered Agent

If signing on behalf of an entity:

Daie

Davlc Robens

Typed ar Printed Name
*# * FILING FEE: 835,00 * * *
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