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To: 18506176380 >~ Page: 30f 3 2021-02-19 15:36:23 CST 12122023573 From: Kimoerly Lauaheev

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuent io the provisions of sections 607.0302, 617.0502, 67,1308, or 6171308, Floridu Statuies, this
sttement of change is submitted for a corporaiion organized under the luws of the State of 11
in order 1o change its registered office or registercd agenr, or hoth, in the Stave of Florida.

1. The name of the corporation: CBT Payroll Services, Inc.

2. The principal ofhice address:
12810 Tamiami Trail North Suite 200 Naples. FL 34110

3. The mailing address (if different):

127192006 FORUOUNT 775

4. Date of incorporation/quali fication: Document number:

5. The name and street address of the current registercd agent and registered oftice on file with the
Florida Department of State: (if resigned. enterresigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLANASSEE, FL 32301

6. The name and street address of Uie new registered agent (i changed) and for registered office
{(ifchanged):

C T Corporation System

1200 South Pine Island Road

1.0, Box NOT accepinhle -

s

Plantion, Florida 33324 S
Pl

The street address of its registered oflice and the street address of the business office of its registered aé‘gm.

as changed will be identical,

- e
Such change was authorized by resolution duly adopied by its board of directors or by an officerso 4 v By
authorized hy the board, or the'corporation has been natified in writing of the change? W -
’ = e - e
- - ol ™
15/ ]()n Small Jan Small, Preident AN &F) .
Signature of an officer or dirsior Printed or ty ped name 2nd itk ’7T'I-d;__‘\3
] el ’—‘\ [
[ hereby accepi the appoinimeni as registered agent and ugree (o act in this capacity, -

! Jurthér agrée 1o comply with the provisions of all statutes relative 1o the proper und complete performunce
of my duries, and {am fammilicr with grd accept the oblivation of my position as regisiered ageni(. Or, if this
dociunent is being fifed mercly 1o refiect a change in the regisiered office address.” T herehy Confirm that the
corporation has béen notified in writing of this change.

C T Corporation System

B ] 219202
By:  /s/ Agnes Jensen 20192021
Signature ol Registered Agenl Tae

If stgning on behalt of an entity:

Agnces Jensen, Asst Sccictary
Typed or Printed Name

** % FILING FEE: 335.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENTOF STATE

NMAL TO: DIVISION OF CORPORATIONS, P.OL BOX 0327, TALLANASSEE, FL 32314
UR2EQ45 (04713)
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