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COVER LETTER

TO:  Amendment Section
Division of Corporations

Cl Global Figancial Inc.

SUBJECT:
lil Name of Corporation
pocument sumser: [ 19900001678

n

The enclosed Statement of Change (I)lfi Registered Office/Agent and fee are submitied for filing.

Please return all correspondence com:erning this matter to the following:

|

George Henderson, Jr.
l ~ame of Contact Persan
Henderson Financial Corp.

Firm/Company
9611 Enclave Place

l‘l Address
Port St. llucie, FL 34986

City/Staie and Zip Code
mnocera@ciglobalfinancial.com

.To be used for future annual report notification)

7 -
— 1

E-mail address?

For further information concerning this matter. please call:

George Henderso!@! L (72 466-9655

Name of Contact Pergon Area Code & Davume Telephone Number

Enclosed is a $33.00 check made pa a‘ble to the Department of Staie.

Mailine Address: Street Address:
Amendmen;té&:clion Amendment Section

Division Od- orporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce}FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CRIEQ45403/12)



STATEMENT OF CHANGEJOF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiiani 10 the provisions of sectiong|607.0302. 617.0502. 607.1308. or 617.1308. Florida Siaiutes, this
statement of change is submitted fori@icorporation orgunized under the laws of the Siate of Delaware
in order to change its registered office or registered agem, or boih, in the Stute of Floridu

Cl Global Financial Inc.

. The name of the corporation:

37d§ Dijon Way, Palm Beach Gardens, FL 33410

2. The principal office address:
3. The mailing address (ifdiff‘eren[):l]_!

1’C[u3|iﬁCﬂtiOIH 04/17/2013 Document number: - 13000001678

4, Date of incorporatior

. The name and street address of th pcurrent registered agent and registered office on file with the
Florida Department of State: (If r | ned. enter resigned)

CT Corporanom]System

1200 South Pi!rEe Island Rd.
]

Piantation, FL|!§3324

e

6. The name and street address of thegew registered agent (if changed) and /or registered office

(if changed): i fo R
It
George Hendejson, Jr. S
|I| :':‘ -..- - r,._..,.
9611 Enclave Rlace oo Nk
P O. Box NOT acceptable '__"' iﬁ,-;"i
Port St. Lucie, | 34986 EEC
oo T "
The sireet-address of its regisiered o lce and the street address of the business office of is reuﬁlered agent.
as changed \ul] bk identicai.

Juch change w authonzed by reso |0n duly adopted by its board of directors or by an officer so
a thorized by j‘e board. or thé corpdiation has been notified in writing of 1the change.
ZC/\“ Ronald M. Nocera, President

blgn:m.n. ol an otheer or direcior "‘ Printed or tvped name and Title

I hereby accept the appom.'mem as regro.'ered agem and agree 1o act in this capacity,

I furtheér agree to comply with the prgvisions of all statutes relative 10 the proper and complete

per, formame {' my duties, {md ! am? u’mr with and aecept the obligation of my position as registered
ageny. Or, if this document is being filed merely to reflect a change in rhe regisiered office addvess. |
hereby confirm that the corporation s been notified in writing of this change.

CJ“"""‘\&WL Lo ’3\\10\"7

Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* * FILING FEE: $35.00 % * *

MAKE CHECKSIPAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF QARPORATIONS. P.O. BOX 0327, TALLAHASSEE. FL 32314
CR2E043 (D3/12y



