G 12/19/2018 9: J : / 4
i B lBEO05 3 S
Flonda epartmen of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

™~
ze 2
- - S <
(((H18000351337 3))) =& |
b ;; — s
& f’ o
D7
AR AN NS RRAMEA ORI ===
L=
H18000351 3373480 -
S
ﬁ:-—i =
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this paget> %
Doing so will generate another cover sheet.

TJo:

H
t

Division of Corporations
Fax Number ; (859)617-6388
From:

Account Name
Account Number
Phone

Fax Number

: REGISTERED AGENT SOLUTIDNS INC
;. I2@lo6p060062

: (888)785-7274
. (888)706-7274

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address:

P At o P m i o S A AT R S8 S S @ A R % R A S kA £m A S A am 8 p At mSt % e & Snn SekE SweIAea S e AR AL A Cemp emeCmeman oo esh s ek mms e

REGISTERED AGENT CHANGE
CB FACILITY SOLUTIONS, INC.

[[Ccm'ﬁcate of Status N
[Certiﬁcd Copy l[ 0 ]
c‘g IPage Count ﬁl 03 !
S & [Estimated Charge | s3s00 |
> o
EE] i :
x £ o=
= o
Electronic Filing Menu Corporate Filing Menu Help
“EC 2()'Uﬂﬂ
hitpa./fefila.sunbiz org/scripts/afilcovr.exe

c MCNP‘\R

17



@ 12/19/2018 9:31 AM 15129570210 - 18506176380

f &3 pg 2 of 4
H18000351337 3
COVER LETTER
TO:  Amendment Seetion
Division of Corporations
ST =
— e
cwmecr,CB FACILITY SOLUTIONS, INC. =
Name of Corporation ’;,'3; t:’_
pocument numser.F 16000005381 .
-
The enclosed Statement of Change of Registered Office/Agent and fee are subrutted for filing. rj S
o
Please retum all correspondence concerning this matter to the following: é-": &
Lisa de Vries

Name of Contact Person

Registered Agent Solutions, Inc.

Finn/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com

E-mail address: (to be used for fulure annual report notification)

For further information conceming this matter, please call:

Lisa de Vries _ 888 705-7274
Namc of Contact Person

Arca Code & Duytime Telephone Number
Eoclosed is a $35.00 check made payable to the Departnient of State.

Mailing Address: )
Amendment Section

Street Address:
Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
CRIEO4S (0312}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170512, 607 1508, or 6171508, Florida Stanaes, this
statement of change is submitted for a corporation oreanized under the laws of the State of Texas

in order 1o change its registered office or registered ugent, or both, in the Siate of Florida.
1. The name Oflhccnm')mtion: CB FAC ILITY SOLUT‘ONS ' INC N
2. The principal office address: 6305 34th CT E Ellenton, FL 34222-7281

3. The mailing address (if different);

4, Date of incorporation/qualification: 12/5/2016

Document number: | 10000005381

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

BARFIELD, SCOTT
6305 34TH COURT E
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ELLENTON FL 34222 HE =
wno e
=L -
me = ‘
¢ 6. The name apd street address of the new registered agent (if changed) and for registered office ;} - =+
(if changed): o
BE
Registered Agent Solutions, Inc. P e
155 Office Plaza Dr., Suite A

P.0). Boa NOT scceptable

Tallahassee, FL 32301

The street address of its _rc%isl:m:d officc and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
sl

SCOTT BARFIELD SCOTT BARFIELD VICE PRESIDENT
Sagnature ol an offwer or director Prnled or tvped name and talc

{ herehy accept the appointment as registered agent and agree fo act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative 1o the pr

performance of my du

agent. Or, if this docume

oper and complere
ties, and I am familiar with and aceept the obligation ofe
being filed merely 1o rc?
hereby confirm th rporation fus heen notifie:

‘my position as r‘}?gi.\‘rcred
lect a change in the regisfered office address, |
in writing af this change.

Signa

1271172018
of Registerad Agent

of an entity:

If signing on be

Justine Karnell - Assistant Secretary
Typed o Printed Mame

*»* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIZE045 (03/12)

H18000351337 3



