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STATEMENT OF CHANGE OF REGISTERED OFFICL OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pwrsuant to tha provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Floridy Stutvies, thit
statement of change is submitted for o corporation organized undey the livs of the Stare of,

in cvder o change its regisiered office or vegistered ager, or both, in the State of Florida
1. The rame of the corporation:

CONSUMERS INTERSTATE CORPORATION
2. The principat office addrass: 2 C-ONSUMETLS AVE.
NOZMWICH AT 06360

3. The mailing address (3f differem):

2 CONSUMERS AVENUE NORWICH CT pg3ge  oF
G
4, Dale of incorporstion/qualification: 0B/26/2018 Decument putmnber: F18000004294 - - 3
E+s T A
S, The natae and street address of the cwvent vegisteied agent and registered office on file with the = ‘:_"‘{ [ 3
Flotida Depariment of State: (If resigned, enter resigned) o }:?3 ' r
e
€ Y CORPORATION SYSTEM o m
Ty ==
- ]
1200 BOUTH PINE ISLAND ROAD C-; ‘3.'4 N
PLANTATION, Ft. 33324 ".]?: o
6. The name and street address of the new repistered agent (if changed) and for registered office a
(i changed):

Nationasl Corporate Resaarch, Ltd., Inc

145 North Cathoun Stroet, Sulta 4
P.O. Bax NOT acetpuable
Tallahatteo Florida 32301
The sircet addiess of its re
] changed will be identica

ﬁmcrad office and the street addsess of the businass office of iis registered apens,
vior

f?' irs board of directors or by an officer so
¢ carporarion notified in writing of the change,
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vid gompleis
b rga m po.rman as
led merely 1o r : o0 I c
that the corperation has been nonﬁa

registered
M'A‘tin f.!c g;: eired office od: mg' .v,f

eraiure of Keginered Agenl

I XA / 206
if signing on behalf of an enity:

Dale

AN CROE L E AL aET ey
Typed o Prinied Name

L4+ FILING FEE: 33500 % * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
—— MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114
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