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SUNSHINE CORPORATE FILING OF FLORIDA INC

3458 Lakeshore Drive, [ afbakassee, [lorite 32372

(850) 656-4724

DATE 3/29/2019

ENTITY NAME CS NATIONAL HOLDINGS, INC.
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STA'TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O
BOTH ¥FOR CORPORATIONS

Pusuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Pelaware
in order lo change iis registered office or registersd agent, or both, in the State of Florida.

1. The name of the corporation: CS National HOIdingSa Inc.

2. The principal office address; 13 Franklin Street, Rochester, NY 14604

3. The mailing address (if different):

4. Date of incorporation/quaiification: 11/29/2012 Docurnent number: F12000004841

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

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

6. The naine and street address of the new registered agent (if changed) and /ot registered office
(if cHanged):

United Corporate Services, Inc. e

9200 South Dadeland Blvd., Suite 508

P.O. Box NOT acceptable

Miami, FL 33156
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The street addregs of its ;‘cglistered office and the street address of the business office of its repistered agent,

~ as changed will be identica

Such change was authorized by resolution duly adopted l%y its board of directors or by an officer so
autqorized by the board, or the corporation has been notified In writing of the change.

Utpe s st Jpoles, (0o

[ hereby uccep! the appointment as registered agent and agree to act in this capacity.

1 furthér agrée lo comfgly with the provisions of all statutes relative to the proper and complete
performance of my duliés, and I am famillar with and gecept the obligatian o mty p?f itign as regisrered
agént. Or, if this docyment is being filed merely to rgﬂgct a change ;’r_: the registered office address, I
hereby confirm that the corporation has been riotified in writing of this change.

M~ M avoln 24204

Hignature of Registered Agent
If signing on behalf of an entity:

Michael A. Barr, President
. Typed ar Printed Name

* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
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