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STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15G8, Florida Statures, this
statement of change ix submitted for a corporation organized under the laws of the Siate of North Carolina
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: CQ SOURCING, INC.
2, The principal office address:,
4721 HARGROVE RD RALEIGH, NC 27616

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/30/2012 Document number: 12000001391

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

CORPORATION SERVICE COMPANY
1201 HAYS ST.TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

NRAI Services, Inc;

1200 South Pine Istand RD

P.0. Box NOT aeeeptable

Plantation, FL 33324 " -
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The street adt}r:ss of its ,reglislered office and the street address of the business office of its registered agent,
as changed will be identical.

Su«i::]c,han e was authorizad by reselution duly adopted by its board of directors or by an officer s0
amthori the board, or the corporation has been notified in writing of the change.

Todd Svoboda
ignabure Bty OCIeTr af of

nume )
f }Le:eby accept the appointment as ri

eglstered agent and agree fo acl In this capacity.

thér agree to comply with the prozl‘rislons qu i sta-‘u.fe.fg re{f:liw. to the proper anoc;’ complete
performance of my duties, and { am ﬁzmgiar with and accepi the obligation ofe

agent. Or’,'jl{ this docyment Is being file

mrv itlon as registered
merely (o reflect a chang ftﬂthe regisiered office address, |
2reby confirm that the corporation’ has been notified in writing o_/g this change.
A 07/02/2015

¥ dignn grtered Agent — Datr

Isigning A PP YO tiTIan
Assistant Secretary
Typed or Printed Nome
** * PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

STATE
MAIL TO: DivVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E(45 {03/12)



