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COVER LETTER

TO: Amendment Section
Division of Corporations

CARLISLE & GALLAGHER CONSULTING GROUP, INC.
SUBIJECT:

Name of Corporation

F02000003130
DOCUMENT NUMBER;

The enclosed Statement of Change of Registered Office/Ageat and fec arc submitted for filing.

Please retum all correspondence concerning this matter to the following:

Name of Contaci Ferson

Firm/Company

Address

City/State and Zip Code

E-mail address: (fo be used for future annual report notification)

For further information concerning this roatter, please call:

at

)
Name of Contact Person Area Code & Daytime Telepbone Number

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

Maﬂinféggt_;esgz t Add H
Amendment Section ndment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallzhassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZEN45(03/12)

FLNOS - (17200701 3 Waliers Kiuwes Onltind
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
: .
Pursuant to 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 Nurth Caroling
in order 1o change Its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation; CARLISLE & GALLAGHER CONSULTING GROUP, INC
2. The principa! office address: -0 City Square, Boston, MA 02129

3. The mailing address (if different):

4. Date of incorporation/qualification: 95/19/2002

Document number; F02000003 1__3})

5. The name and street address of the current registered agent and registerad office op file with the
Florida Department of State: (If resigned, enter resipned)

CARLISLE, THOMAS G

841 FRUDENTIAL DRIVE SUITE 1430

JACKSONVILLE, FL 32207

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

NRAI Services, Inc.

.
*

cfo NRALI Services, Inc., 1208 South Piae Istand Road

LE

P.O, Box NOT nccoptabic
Plantation, Florida 33324

The street address of its re cﬁlstercd office and the strest address of the business office of its registered egent,

as changed will be identi

Such change wa.s au
suthogized by th

thorized by resolntion duly adopted b
boeard, or ration

itg board of directors ol an officer so
ha been nohf?e::l in ‘\)va-rrmng of the orga;by

Cherles C. Gill, Assistant Treasurer

mintcd oF

TACDe Bt

1 hereby accept the appointment as regist

¢ and agree to act m this capaciry,

f ﬁ‘rrher agree o camply with the pmvman.r g, al Statutes m]a.':ve to thep r and complete

perfe armance o dutlés, and I am f; a;n d, ar with and accept the obligation o; pas:rron as registered
agend. Or, Iif't i.s' documenr is being filed merely to refiect a change In the regf.r ered office address, I

rB A5  hereby confirm that the corperation has been rotified in writing of this chan,

NRAI Services, Ine., Dﬂm,s LY
By; Agnes Broszcza)c
Signutute Gf Rogistercd Agers

If signing on behalf of an entity:

12/3172015

Date

Typed or Printed Neme

* % » FILING FEE: §35,00 % * ™

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEB, F1.32314
CR2ZE043 (03/12)
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