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

ACCOUNT NO. : I20000000195
REFERENCE : 198529 8307843
AUTHORIZATION
Pys

___________________ COST BIMIY & S BN .
ORDER DATE : December 9, 2022
ORDER TIME $:18 AM
ORDER NO. : 198529-005
CUSTOMER NO-: 8307843

CHANGE OF AGENT

NAME : C.A.P. GOVERNMENT, INC.

PLEASE RETUEN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




]

JTAT

EMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsunt (o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308. Florida Statutes. 1hix
statement of change is submitted for a corporation organized under the laws of the Stute of _Florida

in order to change its registered office or registered agent. or both. in the State of Florida.

1. The name of the corporation: C.A.P. Government. Inc.

2. The principal office address: 343 Almeria Avenue Coral Gables, FL 33134

fd

. The mailing address (if different):

fa

. Date of incorporation/qualification: 04/10/1989 Document number: 80212

w

The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Carlos A. Penin

343 Almeria Avenue
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Coral Gables, FL 33134 R
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6. The name and street address of the new registered agent (if changed) and /or registered office —_ ca
(if changed): - ~
; P~ B
Caorporation Service Company - = a—
BRI

U

1201 Hays Street I |

PO Box NOT accepuble - @

Tallahassee FL 32301

The street address of its registered office and the strect address of the business office of its registered agent.
as changed will be identical.

Such change
dby

h ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
authorjze

' the board. or the cogporation has been notifted in writing of the change.

«2 CA( 4 A QL. Heather B. Bush

Signaiure ol an ofticer of director

12/09/2022

'naied or tvped namge and ttle
L herebv accept the appuintment as registered agent and agree (o act in this capacity, .
I firthér agree to compty with the provisions of alf siqiues relative to the proper and congﬂe!e performance
r;f my duries, and Fam familiar with gnd accepit the obligation of my position as registered ageny, Or, if this
docioment is being filed merely 1o reflect a change in the registéred office adddress. T hereby confirm that the
cm‘é}uru!mn has héen notified in writing of this chunge.

orporation $ervice Company

e AN

Luspetart Vap Beme

12/12/2022

Signature of Registered Agent

Date
If signing on behalf of an entity:

Ty ped or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ45 (0413



