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COYER LETTER

TO:  Amerdment Section
Divisicon of Corporations

SUBJECT: ) CORE DEFENSE SOLUTIONS, INC.
Name of Corparalion

DOCUMENT NUMBER. F15000005614

The enclosed Staternent of Change ol Registered Office/Agent and {ee are submitied for hiling.

Please return all correspondence concerning this matter to the folfowing:

Jackie DeFllippis
Name of ContaGt Person

InCaorp Servicas, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Sulte 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Jackie DeFilippis on benatf of InCorp Servicas, Inc. at ¢ 702 ) B6§-2500

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Gxecutive Center Circle

Tallahassee, FL 32300

CIR2EO4S 103/12)

HIToo0 223428779
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuunt ta the provisions of sections 607.0502, 617.0502, 5071508, vr 61 7.1508. Florida Statutes. this
siatemient of change Is submitted for a corporation organized wnder the laws of the State of Callfornia
In ordler 1o change its registered uffice or regisiered agent, or buth, in the State of Florida

1. The name of the corporation: CORE DEFENSE SOLUTIONS, INC.
2. The principal office address: 6019 W CHELSEA ST

Tampa, FL 33634

3. The mailing address (if ditTerent):

4. Date of incorporation/qualification: 12/21/2015 Document number: F15000005614

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

P

FERRERA, CHARLES i‘j =
8019 W Chelsea St 2 ’g':

w w

Tampa, FL 33634 o = =

Il r

TH e
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): Cf—_: “ o
InCorp Services, Inc. =0 N

17888 67th Cour North
PO, Bax NOT peceptable
Loxahatchee, FL 33470

The street address of its rc%islered ofTice and the street address of the business office of its registered agent,
as changed will bo identieal. .

Such chan,

| dglf was authorized by resolution duly adopted l%y i1s board of directors or by an officer so
authorized by the board, or the corporation has been natified in writing of the change.

MM/«%/\_ CHARLE S. FERRERA, President
= Siunztude ol an ofcer or diteeor

Printed or fyped name v
I hereby accept the appoirment us registered agent and agree to acl in this capaciiy,
! ﬁ:}'_fhcr agree (o c?jnrp{v with the provisiuns of all stautes relative to the proper and complete

performance of my dutles. und I am famniliar with and accept the obligation of my position as
ageny. Or.,

¢ { ) Jﬁgurered
? if this document Is being filed merely 1o r;ﬂec.r a change [y the regisiered office address, |
herebydonfirm that the corporgfoihas been notified in writing of this change.

August 18, 2017
Dawe

1{fsigning on behalf of an entity:

Jackie DeFilippis on bahalf of InCorp Services, Inc.
Typed ar Printed Kame

* % * FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 323 14
CRIEQ4S (03712)

R0 2242512



