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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SURIECT: CGA FACTOR, LLE

Nama of Limited Liabillty Company

Dear Sir or ivadam:
The enclosed Registared Agent/Regisiered Office Chanpe and fea(s) are submitted for filing,

Please return all correspondence concerning this matter to |he following:

Greg Fishman

Name of Person

CGA FACTOR, LIL.C
Firm/Compeny

1515 SOUTH FEDERAL HIGHWAY SUITE 113
Address

BOCA RATON, FL 33432
City/State and Zip Code

gfishman@nationallepaistaffsupport.com
E-mail address; (to be used tor future annual report notlflcation)

For further information concernlng thia matter, please call:

Kathy Clark . (800 : 567-4397
n
Nama of Person Area Code & Daytime Tclephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sestion Reglistration Section
Division of Corporations Division of Comorations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tslishaszee, Florida 32314

Telizhassee, Florida 32301
Enclosed Is a check for the following amount:
D 525 Fliing Fez O %35 Flling Fee & Cartifled Copy

INMS | & {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sectiony 605.01 14 or £33.0116, Florida Statwies, the undersigned imited liabill
}‘}b”}ﬂ’ the following statement in order 1o change Iy reglstered office or regisiered agent. or both, In 1
orida.

?w compony
.

he State of
Name of the limited liakility company: CGA FACTOR, LLC

2. (n}

{b)
Principal a/Tics addroxs of limiled labllity eompany:

Maifing sddress of limied lisbility company:
(Motey MUST BESTREET ADDRESS)
1515 South Federa! Hwy., STE 113

(Mater MAY BE POST OFFICE BOX)

1515 South Federal Hwy., STE 113
Boce Raton, FL 33432

Boca Raton, FL 33432

O‘u‘

06/12/2015

M15000004628
Date of filing/registration in Florida 4,
S. {a)

Document number

Regisiered Agent and Regisicred Office shown on sthe reconds of the Florids Dept, of Sisic:
FISHMAN, GREGORY P

Regitiered Office Address

(MUST A FLORIDA STREET ADDRESS)

1515 SOUTH FEDERAL HWY STE 113
BOCA RATON

FL 33432
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(b)

a3 g

Gater name of NEW Reglatered Apent andier NEVY Rerirtaced Qffjae aldras;

URS AGENTS. LLC
NEYY Reglsiared Offlce Address:

3458 LAKESHORE DRIVE

©
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o

o
@

TALLAHASSEE oL 32312

If the limited liability company i3 not organized imder the laws of the State of Florida, it is hersby ¢confirmed thet afler
the change or changes are made, the Florida sireet address of the registered office and the business oflce of the registered
was{werc ol

agent will ha identteal. Or, in the case of a Florida [imited liability company, it is hereby confirmed that the change(s)
d e fTirmative vote of the members of the limited liability company or as otherwise provided in
‘; et Of orgariTZs the operaling egreement of the limited llabiity compsny,

bar Br authorzad roprosonistive of o member
pl tha appofiiiment ag r

T heraby ac egitiared agemt and agree (g act i1 this capacity. 1 further
raw’.rfo):u o?a!-" statuies rafatfve’to 1h§ mr aycam;ﬁefzn rforingnee o oy Pé:. P‘
the oblf{uﬂam ?’ my paosition as regisiered a
(o merely reflecia %
Lo/

—
ntad or (yped name ol algnec

agree (o comgly with the
!( my dusles, and [ am ﬁuiuar with amd

n1 af providen for in Chapidr 803, F.S." Or, (1 hi{ d

. onge in the registered oﬁce a

notified (gwrjiing of this ch

S

occepl
ress, [ héreby co.

. Or, acument s #tln filed
rm thot the limited Hability company has bfen

Al inlo
Signature ol Registered Agent

Division of Corporaticnss P.O. Box 6327+ Tallabassee, FL 32314
TNHSVE (2114

FILING FEE: 525.00
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