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c COGENCYGLOBAL

Date:____March 13, 2018

Marisa Kugelmann

C021434

Name:

Reference #:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230t
866.625.0838
COGENCYGLOBAL.COM

Account#: 20000000088

Entity Name: ©SPVRS MANAGEMENT SERVICES, INC.

L] Articles of Incorporation/Authorization to Transact Business

1 Amendment

Change of Agent

[ Reinstatement

] Conversion

] Merger

[[] Dissotution/Withdrawal

[] Fictitous Name

[] other

Authorized Amount: 235 .QD)

Signature!

&1 CORPORATE HQ @EVROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLORAL (UK LIMITED
WEAC™ ST, 10 MFL 3TFRE
NY,NY 10015
800.221.0102
-1.212.947.7200

LONDONEC3ATIA
+44 (0}20.3786.1090
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(.J COGENCYGLOBAL

@ ASIA PACIFICHQ
COGENCY GLOSAL{HKI TTMITED
AMOHGEDRG TN TER GUWBANRY
INFINITUS PLAZA 12" FL
156 DES VOEUK RD CLNTRAL
HGRNG KORG
+852.3975.1803

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2018

COGENCYGLOBAL

115 N. CALHOUN ST
STE. 4

TALLAHASSEE, FL 32301

SUBJECT: CSDVRS MANAGEMENT SERVICES, INC.
Ref. Number: FO7000002589

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The registered agent information was updated on the 2018 annual report filed on
March 6, 2018..

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 218A00005008

www.sunbiz.org
Nivicaian oaf Cornaratione - PO BROY £297 Tallahacees Flarida 29914




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 Delaware

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

CSDVRS MANAGEMENT SERVICES, INC.
2. The principal office address: .

600 CLEVELAND STREET, SUITE 1000 CLEARWATER
3. The mailing address (if different):

FL 33755

4. Date of incorporation/qualification: May 15, 2007 pocument number:

F07000002589
5. Thé narne and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Cogencyglobal

115 N Calhoun St., Ste 4

Tallahassee, FL 32301
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6. The name and street address of the new registered agent (if changed) and /or registered office i
(if changed): - '.? P
COGENCY GLOBAL INC. oy
115 North Calhoun St., Suite 4 e
P.0. Box NOT acceptable A Pr;
Tallahassee, FL 32301 i

The street address of its re
as changed will be identica

%istercd office and the street address of the business office of its registered agent,
Such chan

] d%? was authorized b
authorize

y resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change.
s/ Sherri Turpin

Signature of an olficer or QITeCion

Sherri Turpin, President
Prnted or typed name and utle
I hereby accept the appointment as registered agent and agree (o act in this capacity.
1 furthér agree to conegly with the pro%isians oj%ll sramtesg relative to the pro gr ar?:i complete
performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, f:f this document is being filed merely 1o reflect a change in the regisiered office add:gess, !
hereby confirm that the corporation’has been notified in writing of this change.

Signature of Registered Agent

3 f?—/’?-ﬁ/V

Date

If signing on behalf of an entity:

Sean Honan, Assistant Secretary
Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (03/12)



