é 0472212019 8;

10194PR 22 PHI2: O

15129570210

- 18506176380
Division of Cor

e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alt pages of the document.

((H19000131146 3)))

O

H130001 7 1463A8C-

Note: DO NOT hin the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

= " ':5__
To: .‘_“ = .‘rﬁ)
Division of Corporations s o iy
Fax Number : (B850)617-638@ AL —
ST ~ it
&2 i
From: ™ -'Hn
Account Name : REGISTERED AGENT SOLUTIONS INC S, |
Account Number : 120100€80862 Y 2 ‘j
Phone : (B8R)705-7274 L PR
Fax Number . (B88)706-7274 o
R
T
*Stnter the email address for thils business entity to be used for future
annual report mailings. £nter only one email address please.**
Email Address:
- S TALLENT
REGISTERED AGENT CHANGE APR 23 7019
CEM HOLDINGS CORPORATION
Ianiﬂcatc of Status 'I: 0 ]'
|Certified Copy 0 [
IPagc Coumt '[ ol ]'
- |Estimated Charge [ 83500 | p(
— J
* \p( _/ (/
‘.A-_ Ckan T g T ——era— — T T v@- —

—

Eljf::étronic Filing Menu  Corporate Filing Menu Help

hitps:i/efie. sunbiz.org/scrptafeficovr.axe

11



G 04/22/2019 8:53 AM - 15129570210 -» 18506176380 pg 2 of 4
H18000131146 3
%

COVER LETTER

TO:  Amendhnent Section
Division-of Corporations

SUBJECT: CEM Holdi ngs Corporation

Name of Corporation
DOCUMENT NUMBER: F950000061 1 6

The enclosed Statement of Change of Registered Office/Agent and fec are subminied for filing.

Please retum all correspondence concerning this matter o the following:

Margot Mullin

Name of Contact Person

Registered Agent Solutions, Inc.
FirnVCompany

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com v

E-mai! address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Margot Mullin ..888 705-7274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRIEMS (031D
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p STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, £17.0502, 607. 1508, or 6171508, Florida Stattes, this

Statement of change is submitted for a corporation orgunized wnder the laws of the Stae of Narth Carolina
inorder to change its regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: CEM Holdings Corporation

3. The mailing address (if diffenenty PO BOX 200 MATTHEWS, NC 28106

4. Date of incorporation/qualification: 12/15/1985 Document number: F95000006116

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)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

w3
PLANTATION FL 33324 o S
R e .y
o= Tt
6. The name and street address of the new registered agent (if changed) and for registered office ‘ m geen
if changed): W "
(1f changed) iy 5 51}1
Registered Agent Solutions, Inc. r1 v o 3
. — W
155 Office Plaza Dr., Suite A = o

PO Bon NOT soceprable
Tallahassee, FL 32301

The street addyess of its registered office and the street address of the business office of its registered agent,
as changed will be :dcnuegﬁ.

Such chand%c): was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been notified in writing of the change
/s JAMES FONSECA JAMES FONSECA TREASURER
Signature of an ol ér ar director Printed or fyped name and Tile

L hereby accept the uppointment as registered agent and agrec to act in this capaci H

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
perjnrmanf:e_n{ my duiics, and { am fumiliar with and accept the obligation of my position as registcred
agent. Or, if this documengts being filed merely to reflect a change in the registered office add:%*s.v, i
herchy confirm th

rporation has been notified in writing of this change.

04/22/2019

ol Hegistural Agent Daic

Signat
If signing on behgff of an entity:

Justine Karnell - Assistant Secretary
Typed or Printed Narme

*** FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE. FL 32314
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