WAV

) 500316977465

(Address)

(City/StatefZip/Phone #)

[Jpckur  []war [] mai

DE/I5/18--01019--003  #¥25.00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

14 " 33SSYHY VL
VLS 30 A¥vE3H03S

€6 :2INd S1 9NV 9102
a3aTid

T

R WHITE
AUG 16 2018

Office Use Only




COVERLETTER

(RN Sonemdmient Nection
Prvision of Corporations

SO CO(‘\—\-OO \Q(‘F&U’ CO" 0@__{?"3”

Name ol Corporation

DOCUMENT NUMBER: A BODGL

P encloned Statemant o) Change of Registered Ofiee/Avent and fee e subimniiled

e tiling

Please retian ol correspondanrce concernme this matler 1o the lollowo:
[ kS L

/#\)m\w,\ . Fedman), Eng

Name ol Comaet PéTson

/W.\e A “ﬂé MAn)_ o) QQW PLic

flllll/{um;m[l)

2 N Uaersida " Delge - 2o o

- Al ]nlt_js

(—\g(al S’Pmr\ S QL 33065

Cuy/Sute and Zip Cale

TOne) Q;Qﬂ& Mar) tQuJ LY Lo m

Barmmail address: (to D used Tor Tatde o) report nobilcation,

For bty mtosanton coticerting s malter, plonse calt

/\QQ,(_\(\L\ é. F‘ d mand QSY 3 ;)_8—7 &Cf}b

None of Contact IH\UII Aren Code L Dlavtine I\LH:IUII\ M ler

Frclosed oo 555,00 chieekh made payable to the Departinent ol Siate

Mailinge Address: Street Addeess:

Amendiment Scectton Amendiment Sechon

Phiviston ol Corporations Prvision o Corpostioe
0. Box 6327 Clitton Baatding

Fallohassee, 325004 2000 vecunive Conter Crele

Vol

Tatlaltessee, 1.

LN FOR Y R AT A R



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ &~ Lot oA

in order to change its registered gffice or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: CG A OTQ(‘PCLLG’ Co rPQ r‘c:'r\‘o 3

2. The principal office address: ;0%‘ M z. 5‘6\& \g'ﬁ’u:]l—
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3. The mailing address (if different); S g

4, Date of incorporation/qualification; _O% /3-% I 196 Y Docunent number:_ 2 DO B Bb

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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The street address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical. .
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duly adopted by its board of directors or by an officer so

Such change
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by accept the appfin:menr as registered agen! and agree o act in this capacity,

1 further agree fo comply with the provisions of all statutes relative (o the proper and complete
performance o{ my duties, and I am familtar with and accept the obligation of my position as registered
agent. Or, if this dacument s being filed merely to rgﬂect a change in the regisiered office address, |
hereby confirm that the.corporation has been rotified in writing of this change.
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