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November 1, 2019
FLORIDA DEPARTMENT QF STATE

CAGE INC.-SOUTHEAST REGION Division of Corporatious
6440 N. BELTLINE RD.

SUITE 125

IRVING, TX 750863

SURBJECT: CAGE INC.-SQUTHEAST REGION
REF: FO5000002750

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

If you have any questions concerning the filing of your document, please
call (85D) 245-6050.

FAX Aud. #: H19000322129

Claretha Golden
Lettexr Number: 919A00022589

Regulatory Specialist II
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P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectivns 607.0502, 617.0502, 667.1508. or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organtzed under the laws of the State of Texas
in order to change its registered office or registeved agene, or bosh, in the State of Florida.

. The name of the corporation: CAGE INC. - SOUTHEAST REGION

2. The principal office add :GS.OHOMAvcnue,SLLmh.MOSBH?

et b mva A v mde. Lme ee 4 e o — —

3. The mailing address (if different):

- e - vy —— -

05!024’2005

4. Date of incompomtion/qualification: -

5. The name and street address of the c.mmntmgiswmdngcmandregistm:dofﬁcc on file with the
Florida Department of State: (If resigned, enter resigned)

INCORP SERVICES, INC.

17888 67TH COURT NORTH o
o2
LOXAHATCHEE, FL 33470 E
&§. The nzme and street address of the new registered apent (if changed) and /or registered office {_:;
(if changed): -
C T Corporaticn System :? “ J
t/o C T Corporation Systern, 1200 Scuth Pine [stand Road o .;Jj
P.O. Bux ROT mceptable el
£

Plantation, Florida 33324

s of its registered office and the strest address of the busi office of its registered agent
as chnnged%%c?d;micn%m ness &

Such change wes authoriznd by resolution duly adopted l'g its board of directors or by an officer so
amhorlz:dggy the corporation has been ed in writing of the change.

/) ?/ David W. Gresham  Treasurer
_“'"—'ﬁ“tgr-&eoﬁg‘o“nuw e BT TS

ereby accept the appointmery o3 registered e:u and a o act in this capa
htr agrée [o cam% provisions of all statw gﬁt 0 the pro and complete
performes of my duties, e:md fam fami.’far with and gecept f lgaam of my position af registered
ent. Or, if this docwment is being filed merely io reflect a change in the re emdoﬁioe eas, /
reby o thet the con:ormfon kay been rotified in writing of this chenge.

By: 10/31/2019

If signing on behalf of an entity:
Jamas M. Halpin Asst. Secralary

'Iypﬂ!aﬁlmd)hme
* » « FILING FEE: $35.00 * * *

MAKE CHECKS PAYASBLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (01/12)

TLOOW = 62301V Viskiars Kloesr Dol



