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CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To:; REGISTRATION SECTION DIVISICN OF CORPCORATIONS
From: Ami Casper ami.casperf@cscglobal.com
Date: February 8, 2021
Order#: 648546-007
Re: CM & F CGROUP, INC.
Enclosed please find:

XX Change of Registered Agent and Qffice.
XX Check in the amount of $35

Please take the following acticn:

xX File in your cffice on a routine basis.
XX Issue Procf cf filing.
xX Please return evidence to the following:

Attn: Ami Casper

c/o Corporaticn Service Company
251 Little Falls Drive
Wilmington, DE 135808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance 1n this matter. TIf there are
any problems or gquestions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANGE OI REGIS'I'ERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Prsuant to the provisions of xections 607.0502, 617.0502, 6071508, or 617.1508, Flarids Stanstes, this

Halement of change is submitied for a cmpﬁmﬂm arganized under the laws of the State of _NEW York
in order lo chonge its registered office or regltiered agent, or both, In the State of Florida

1. The name of the corparation: “M&F GRQUP, INC
2. Tho principal office address:_89 Hudson Streat, 12th Floor, Now York, NY 10013-2815

3. The malling eddress (If different):
Documen! number: F05000000036

4, Date of incorporation/qualification 12/20/2004
5, The name and street sddress of the cwrent reglstered mgent and registered office on file with the

Florida Depariment of State: (If resigned, enter resigned)
C T Corporation System A
1200 South Pine !sland Road ~=
; —mny
Plentation, FL 33324 =1
35
I
6. The name and street address of the new registered ngent (if changed) and /or registered affice ¢ ™%
. . [ Yoo
{if changed): ]
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Tallehasson
c‘ﬁls.h:md office and the street address of the business offics of ity roglatered agent,

Richard J. J. Sullvan lil, crief Exsculive Officer
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By: ) W\ !

igrahiro of Begisicred Agenl
If signing on behalf of on entity:

Ami M. Casper, AssL Vice Prasident
Typed or Printed Name -
*» % RILING FEE: $3500* * *

MAKB CHECKS PAYABLE TO FLORIDA DGPARTMENT OF STATE
MAIL TC; DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL g
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