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* CAPITOL

SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Cffice
or Registered Agent or Both for
Corporations - J

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Phone: 800-345-4647 Fax: 800-432-3622
regagent@capitclservices.com

9/14/2012
FLORIDA

CGA FACILITIES SERVICES, INC.

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the

above referenced name, which is to be filed in your office.

After filing, please return the file-stamped copy in the enclosed self-addressed envelope.
800-345-4647 and ask for the Change of Agent Section of the Registered Agent Depanment.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Enclosed is check #22914 in the amount of $35.00 for the filing fee.
If you have any questions please call

Capitol Corporate Services, Inc.
Registered Agent Services
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STATEME.NT 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 SOUTH CAROLINA

in order to change ils registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: CGA FACILITIES SERVICES, INC.
2. The principal office address: 1619 Sumter St., Columbia, SC 29201

3, The mailing address (if different):

4, Date of incorporation/qualification: 9/5/2006 Document number: 06000005721

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

C T Corporation System
1200 South Pine Island Road

Street Address .
Plantation FL 33324 o
cry Sinle Zip Code %
6. The name and street address of the new registered agent (if changed} and /or registered cffice
(if changed): N
Capitol Corporate Services, Inc. .
. . ' £
155 Office Plaza Drive, Suite A =
Street Addresa P.0.Box NOT acceptable 5
Tallahassee FL 32301
chy Slote Zip Coda
The street addr

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

as changed will be 1dentic

Such change was authorized by resolution duly ado tedbb
authorizcdgbytﬂ 4 i 3 Beet noti

its board of directors or by an officer so
e board, or the corporation has been notified in writing of the change.

ausanne. Smith, Asst . Secretary

Signaturd el ph oHficer or director : Printed or Typed name and fillo 7

1 hereby accept the appointment as registered qgent and agree to act in this capacily.

1 furthér agree to comply with the provisions of all statutes relative to the proger arid complete
performarce of my duties, and 51 am familiar with and gccept the obligation of my pogition as rg;gr
is document is bei e
hereby confirm that the corporation has been notifie

agent. Or, i

istered
eing filed merely to rylect achange in rh}e1 registered office addvess, I

in writing of this change.

IQJ Qgﬁ_bg.{_ hm anat sec. 4q- I‘—L-Dltz.

If signing on behalf of an entity:

Delanie Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.

Typed or Printed Name

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

MAIL TO: DIvIsiON OF CORPORATIONS, P.O, BOx 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)
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