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COVER LETTER

TO:  Amendment Section
Division of Corporations - . .

SUB.IECT:COVE‘R"\ LL ALUMINUM. INC.
Name of Corporation

DOCUMENT NUMBER; 99000059641

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:

PETER WQOITAS

Name of Contact Person

COVERALL ALUMINUM, INC.
Firm/Company

43 S. CHARLES RICHARD BEALL BLVD
Address

DEBARY. FLL 32713

City/State and Zip Code

peter@coverallaluminuem.com

E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter. please call:

PETER WOJTAS at (3.‘;6 }3 20-0476

Namec of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek madce payvable 1o the Department of Siate,

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2EDLS (0475 3)



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

4

Pursucni to the provisions of sections 607.0502, 617.0302, 6071308, or 617.7308, Florida Siatues. ihis

statement of change is submitted for a corporation orgevized under the lavws of the State of FLORIDA

in order to change its registered office or regiseared agenr. or both, in the State of Florida,

W INAINT A I
1. The name of the corporation: COVERALL ALUMINLM. INC.

43 S. CHARLES RICHARD BEALL BLVD DEBARY.FL 32713

td

. The principal office address:

(5]

. The mailing address (if difterent):

472641999 P99000039641

4, Date of incorporatton/qualification: Document number:

wn

. The name and street address of the current registered agent and registered oifice on file with the
Fiorida Department of State: (If resigned. enier resigned)

PETER WOITAS

43 S, CIlARLES RICHARD BEALL BLYD

DEBARY,FL 32713 n

6. The name and strect address of the new registered agent (it changed) and for registered oftice
{if changed):

MICHAEL MILNE ESQ.

ke

101 E PINE STREET SUITLE 525 ORLANDO, FLL 32801 R
P13 Box NOT aceeptable -:'
J

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

Such change was authorized by resolution duly adopted by its board of directiors or by an officer so
authorized by the board. or the corporatton has been notificd in writing of the change’

Lr 77 o 7aS PETER WOJTAS PRESIDENT

Sgnature of are of e or direchos Prinied or typed name and Dile

Lhereby accept the appoiniment as regisiered agent and agree 1o ace in this capacity, )

[ frrthér agree to comply with the provisions of alf statutes relative 1o the proper wid complete performance
ni'/ my dutiés, cnd Tam fomiliar witl and accept the obligation of my position as re; 71'.\'{:2:‘6(7, agent. Or, if this
doctment is being filed merely 1o reflect a change in the registéred office aa'dre.\‘s.[] hereby confirn thar the
corporation has bien notificd in writing of this change. ’

‘
12:/9/2020
7 & Rgnature of Registered Agent Date

If signing on behalf of an entity:

/\Jr i\gé\ E Mﬁf/fé,

TvpEd or Printed Name

*Ek FILING FEFE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FL 32314
CR2E045(0H13)



