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

Pursuant lo 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 Florida
in order to change iis registered office or registered agent, or both, in the Siate of Florida.

Congstruction Angels, Inc.

I, The name of the corporation:
2436 N. Federal Higlhway Suite 313

2. The principal oifice address:
Lighthouose Point, F1. 33064

3. The mailing address (if different): - N
June 29, 2011 Document number: N11660006233

4_ Date of incorpuration/quatificition:
5. The nmne and street address of the curent registered agent and registered office on file with the
Florida Department of State: (1] resigned, enter resigned)

Michacl Friedman

2385 NW Executive Center Drive Suite 100

Boca Raton, F1 33431 - e,
—— r._ 1
= .-
6. The nume and stieet addeess of the new registered agent (it changed) and for registered office e
(if changed): . LT
[
Michael Friedman-Friedman Legal . re-
1001 Yamato Road Suite 311 -,

PO Box NOT acceplable

Boca Raton, Fi. 33431

The stieei address of its _rcglist(:rcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the bosrd, or the corpuration hag been notified 1 writing of the change.

authorize
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1 heveby accept the appoiniment as régistered agent and agres lo act in this capacity. :
{ furthér agree to comply with the provivions 0]%!1 statutes relative (o the proper and t;omap!crc performance
y my duiies, and I am '{v h and accept the obligation of my position as registered agent. Or, if this

amiliar wi
ocunent is being filed merely torg]lect a change in the registered office address. T hereby confirm that the

-fien noti

corporalion Trwriting of this change.

S et

Dale

7 Slpnature of Registered Agent

If signing on behatf of an entity:

Typed or Printed Name
*« % FILING FEE: $35.00 * * *
MAKE CHECKS PATABLE TO FLORIDA DEPARTMENT OF STATE
MA TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRZE04S (04/13)
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