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CORPORATION SERVICE COMPANY
1201 Hays Street
ptllhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 4357219
AUTHORIZATION
CoST LIMIT : $ 35.0Q0
ORDER DATE : November 17, 2021
ORDER TIME : 9:14 AM
ORDER NO. : 252637-005
CUSTOMER NO: 4357219

CHANGE QF AGENT

NAME : C & J CLEANERS INC.

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’'S INITIALS: \ (j ///

(.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: C ¢j C[eaners I-ﬂc_crpcv’aif‘eri
DOCUMENT NUMBER:_ =860 ‘:CQ‘ D DDO 06 l‘-)l/

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this marter to the following:

GGN Nudelman

Name of Contact Person

CeT Cleaners Ineer Doiaitfl

Firm/Company

300 N Ocean Blvd #I‘—{-O)_

Address

FT. Lavdes dalé’, FL 33308

City/State and Zip Code

NUCham (13 oD"’on hine, ne:"

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

For further information concerning this matter, please call:

Gary Nudelnan w51l 4250010

7" Name of Contact Person Daytune Telephore Number

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

Mailing Address: Street Address:

Amcnﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIED45 (04/13)



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

Pursuant to the provisions of sections 6070502, 517.0502, 607.1508, or 617.1508, Florida S.ru!u_te.s‘. this
statement of change is submitted for a corporation organized under the laws of the Stare of __Fleov.
in order to change its registered office or registered agent, or both, in the Siare of Florida.

1. The namme of the corporation: C/‘ :r Cfeaaefg I—r\c:c:rpﬂvafeﬁt
2. The principal office address:_3 1 O () N O(‘.d(lﬂ Bl\f’d‘ F IL‘I'OQL,
FT1° Laudeu’dalt':,._ FL 33308

3. The mailing address (if different):

4. Date of incorporation/qualification: 9 /Qa/lqsg Documeni number: F-DJ O D D(:DS ,':))

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) rJ-.-':»"'__J
P ~ . . s
CGI'J‘DC'YQ+ILW1 Sev\/l ce CC&'\\DCm \ cJ

| !

1261 ”(L\iic St ot X
Tallehasses, , FL 33320])

6. The name and strect address of the new registered agent (if changed) and or registered office
(if changedy.

Gar\! MUAclman
2100 N Ocean Blyd #1402

P.Q. Box NOH acceploble

FT L[ll.iC{C-_nlL'{(Lier ’ FL 3%3061

The street address of its _rcglistcrcd office 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
authori y the boa r thé coypogation has been notificd in writing of the change.

: lude Rressided

[ hereby accepd the appointment as regisiered agent and agree 1o act in this capacity.

1 furthér agree to comply with the provisions af%ll statutes relative (o the proper and cony;le:e performance

y my duties, and [ qum amiliar with and accept the obligation of my pesition as re%mere agent, Or, if this
e

ocument is ba:‘ng merely to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in wriiing of this Change,
m

ation Sepyi Co’ /’1/6/ ’
{/ferdon e /=

If signing on behalf of an entity:

by Movcrmar—

Typed or Printed Name

* ** FILING FEE: §35.60 * * -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10 DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314
CRIED4S (04713}



