{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ warr [ man

[] pick-ue

(Business Entity Name})

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
3 HORNE

apr 23 B

Office Use Only

[ITATAIAMA

100427008301

LI T
(R AL K




COVER LETTER

TO: Amendment Scetion
Division of Corporations

SURJECT: €A SOCIAL. INC.
Name of Corporation

DOCUMENT NUMBER; 14000028576

The enclosed Stalement of Change ol Registered Otfice/Agent and [ew are submitted lor filing,

Please retum all correspondence conceming this maiter 10 the tollowing:

CARRIE KERNER
Name of Contact Person

FimyCompany

16 TERRA NOVA CIR
Address

WESTPORT CT 06880
Ciiy/Stale and 7Zip Cade

carricfhcgsocialing com

[:-mail address: (to be uscd [or future annual report notification)

For further information concerning this matter, please call:

CARRIE KERNER at (305 )206-0393

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 335.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FLL 32303

CRIEMAS (D4/13)



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

Pursuant ter the provisions of sections 607.0502. 617.0502. 607.1308. or 6171308, Fiorida Stututes. this
statement of change is submitted for a corporation organized under the luws of the State of FL-
in order to change its registered office or registered ageni. or both. in the State of Florida.

i. The name of the corporation: C€G SOCIAL. INC.

2. The principal office address: 16 TERRA NOVA CIR

WESTPORT CT 06880

3. The mailing address (it different):

03/312004 PE400NA2ZRIT76

4. Date of incorporation/qualification: Document number;

Lh

. The name and street address of the cument registered agent and registered oflice on tile with the
Florida Department of State: (If ressgned, enter resigned)

MORGAN SHARA

7154 FISHER ISLAND DR

MIAMI BEACH FL 33109

6. The name and street address ol the new registered agent (if changed) and or registered office
(i changed):

NO CHANGE

5313 FISHER ISLAND DR

P.0). Bov NOT aecepuable "é
—
MIAMI BEACH FL 33109 =
g
The street address of its registered office and the street address of the business office of its registercd agenl.
as changed will be identical, Y g
Such C_halé%t): was authorized by resolution duty adopted l‘)_y its board ot directors or by an ofticersé~
authorized by the board. or the corporanion has been notified in writing of the change’ s o=
(o

¥ M,.\' CARRIE KERNER. PRESIDENT e

Signature of an officer or dircetor Prnted or vped nome and Gile

I hereby accept the appoiniment as registercd qgent amd agree (0 act in this capacity.

I further agree ro compiv with the provisiony of all statures relative to the praper and complete performunce

r:/’ my duties, widd 1 qm{umr'!iur with und accept the obfigation of my position us registered agent, Or, if this
doctiment is being filed merelv 1o reflect a change in the regisicred office address,’ T hereby Confirm thai the

corporation has been notified in writing of this change.
338

Signatere of Registered Agent Daic

Il signing on behalf of an entity:

Mahan Shara

Typed or Printed Nanwe

*** FILING FEE: $35.00 * =~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMUENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327. TALLAHASSEE, FL 32314
CR2EMS (04713)



