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1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

NY

|
statement of change is submitted for a corporation organized under the laws of the State of,
in order to change lis registered office or regisiered agent, or both, in the State of Florida.

C&S Operatlons, Inc.

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

|
I 1. The name of the corporation:
2. The principal office address:
| 499 Co. Elleen Collins Bivd. Syracuse NY 13212
3. The mailing address (if different);
4, Date of incorporation/qualification: ____08/01/2008  pocument number: F08000003398
5. The name and street address of the current registered agent and registered office an file with the
Flerida Department of State: (If resigned, enter resigned) :
| Corporation Service Company E’ JZ =
1 P~
e
1201 Hays Street TrF &= e
Tallahassee FL 32301-2525 5;3 & o
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc_é'_"; ‘ ;-}? 5"”?75

(if changed):
Natfonal Corporate Research, Ltd.,, inc.

155 Office Plaza Drive

P.O. Box NOT acceptnble
Florlda 32301

Tallahassee

The street address of its re
as changed will be identica
y resolution duly adopted by its board of directo
1ed in writing of the change.

Such cjm was authorized b C |
y the board, or the corporation has been noti

’ Effen T. &> |3er4.

Secve fo

or by an officer so

glistered office and the street address of the business office of its registered agent,

autllg[! )
c Ky
Prinfed or (ypéd name and Gille

[
g

Z,
- -
P

urthér agree to comply with the provisions of all statutes relgtive 1o the proper art
duties, and I am famillar with and accept the o
is doguinedt Is being filed merely lo reflect a chang,

performance of my, uti
rporation has been notified in writing of !

agenf. On,
heredy confirm thaf the cg

X ﬁregls ere
is change.

Jur.d

nmd Name

*+ * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

CR2ZE045 (03112}

d complete
# as registered

I hereby accept the appointment as registered agent and agree to a:}r in this capacity
i igation of my pogiti
l’g I; e oﬁg:ce address, {

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



