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Account Name : CORPORATE CREATIONS INTERNATIIOWAL INC.
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June 27, 2018

INE“"""&““ of Corporations

CARDONE TRAINING TECHNOLOGIES,
7306 COLLINS AVE. #46
MIAMI BEACE, FL 33141

SURJECT: CARDONE TRAINING TECHNOLOGIES, INC.
REF: F12000003800

We received your electronically tranemitted document. However, the
doetment has not been filed. Please maxe the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referanced ahove. Please correct
your document accordingly.

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Claratha Golden FAX Aud. #: H18000183104
Requlatory Specialist II Letter Number: 918A00013344

P.O BOX 6327 — Tailahassec, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0502, 607.1568, or 617.1308, Florida Stanites, this
statement of change is submitted for a corporation organized under the iaws of the State of _Nevada
in order 10 change its registered office or registered agent, or both, in the State of Florida.

Cardone Training Technologies, Inc.
18909 NE 29th Avenue, Aventura, FL 33180

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if differeat):

09/14/2012  pocament number: 12000003800

4. Date of incorporation/qualification:

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

CARDONE, GRANT
18909 NE 29th Avenue
Aventura, FLL 33180
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6. The name and strect address of the new registered agent (if changed) and for registered office
(if changed: .
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Corporate Creations Network Inc.
11380 Prosperity Farms Road #221E

PO, B NOT peccplable

Palm Beach Gardens, FL 33410

The street address of its registered office and the street address of the business office of its registered agent,
as changed will hc identical.

¢ was authorized by resolutioo duly adopted k%y i’m. board of dlrrfhcmrg or by an officer so
led in writing of the change.

Such chan C ]
authorized by the board, or the corporation has been noti

Nicholas Nichols, Attorney-in-Fact

[ai] nnme and Litlc
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1 hereby accept the appoiniment as regisiered agent and agreg fo act in this capacity,

1 furthér agree 1o compiy with the provisions of all statutes re[an'vi’ fa 1he proper and complete
performance of my duties, and 1 am jamiliar with and gccept the obligation of . pogition as registered
agent. Qr. if this document is being filed merely ig rsﬂcct o change in the registered aoffice address,

héreby confirm thai the corporation has been notified in writing of 1is change.

2 i 06/27/2018
Date

Sigmnture of Regaeersd Agent

If signing on behalf of an entity:

Nicholas Nichols, Special Secretary
Tyoed or Printcd Name

» =+ FILING FEE: $35.00**

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZED4S (03/12)



