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COVER LETTER

TO: AmendmentSection :
Divisfon of Corporations

CDPG, PL
SUBJECT: :

Wamie of Corporation

: - LO4OCO046557
- DOCUMENT NUMRBENR:

The enclosed Statement of Change of Repistered Offica/Agent and fee are submitted for filing,,
Plense return all correspondence concerning this mttor to the following:

Gardon Martin -
>.' Il ’a’g '
Namie of Contact Person T T =
i s
American Deutel Pariners luc § ;‘,"I § —-ri
Frm/Aompany ;;g; : —
' e
401 Edgowater Place, Suite 430 -
‘ L8 o= [T
; Address _3 in X .
Waketield, MA 01880 gj_;;; @
:“-. oy m
City/State and Z1p Codo 2m 2
dnclien@amdpilcom

E-mall address: (to oo wsed for future aunval report nofification)

For further information concerning this matter, please cail:

David Nelsen : a r'IB‘l 2130279
y !

Name of Conladt Person Area Code & Daytims Talephone Number

Enclossd s & $35.00 check made payable o the Depertment of Stato,

ilin : d
nt Section %ﬁm

Divisior of Corporutions Division of Corporations

P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 2861 Executive Center Circle
' Tallahassee, FL 32301

CRIB4S (03112)

| L. 1024202 Wallsd Khowss Onliur

va/ee 39vd NOIL¥a0-4800 13 Z6BIEESSSE ST:rT ETBZ/6B/18



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 6U7.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this
Statement of changs is submittsd for & corporation organized under the laws of the Stata of Florida
In order to chamge its regiviered office or registered agent, ar both, in the Siote of Florida.

1, Ths nama of the corporution; CDPG,PL
2. Tha prinipal affice addressy77> B Moritt Islend, CSWY, Sulte 235

Meitt fslund, ¥, 32922 US

3. The mailing address (if different):

4, Date of incotporation/quelification: 5222004 Docusnant numbey: ZP3000046557

5, The name and strest addrees of the current reglstersd agent and regimeared offlee an fls with the
Florida Department of State:(If resigned, enter resigned)

oy
THERIAC, AMARI'Y P.C. = ;:ﬁ. P
i 22
Mamier JA, Suite 302, 56 Wilieed Sx :.x'; ,,_; % "-‘1
e & —_
Covon, FL 32922 2 !
’ ;N!';lei‘l N r—-
g
6. The namw wnd street address of the new registarad rgont (if changed) and /or rogisterad office _,‘ﬁ § [Tl
(it chunged): —5&2 ® Y
€ T Corporation System 22 P
=
pe ]

¢faCT Corpqmm Syutem, 1200 South Pino Tsland Road
P.O. Box NOT noouptabile

Plantstivm, Florida 33324

Th: graet dn‘d‘gx?ﬁqf ita dr:inWed offioe and the street addrass of the business office of its registared agent,

Sngh uthorizad by resolution duly adopted by {ts board of disecto i
awv%ﬁ d, wthbgcorpmnﬁmdlfgbeer?;gﬂg wrltﬁ‘ajgcf‘= :smorbyano gar 8o
Pr. Agjay Kaleo, Prosidant
& n:. or [T

i6 reby qcoept riu

ta ¢ and
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r ﬂm [2]
. ageng or, aa gHt It 4 4 ore ecta ﬁ: an gis’}:rsd e Waas.
hére Y 0o pPora ae geen m’
' tlzJ 1%
. . v Dﬂb
If aigning on behalf of an extity:
CT Corporstion Systun ‘
A PR
VIOE PRESIDENT v * % FOLING FEE:; 335.00 ko

MAKE CHECKS PAYABLE TO mem Drmmm'r OF STATE
; {nsnzb)im T0: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSER, FL 32314
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