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MedReceivables Advisor Fin Mngmt
1108 E. Newport Center Dr,
Deerfield Baath, FL 33442
Main 561_9838.8890
Direct 561.380,6714
Fax  561.994.4277.
- ‘.:,. ]
. 5

To: Nanette From: CGY Investments - Pat Hildebrandt

Company Fl Dept of State Div. of Corporation Pages: 5 -

Fax: 850-245-6030 Date:  11/13/12

RE: Change of Agent ce;

O Urgent 3 For Review O Pleasc Comment O please Reply 1 Please Recycle

Document # LO5000118415

Hi Nanette,

Here is a copy of the canceled check (front and back) along with all the coriginal paperwork

that was sent 10/30/12. Please call and let me know the status of the change, My direct

# is 561-BB0-6701. My email is patricia. hildebrandt@medreceivables.com,

Thank you,

Pat
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: CGV Investments, LLC

Name of Limiled Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al! correspondence conceming this matter to the following:

Donald T. Cohen
Name of Ferson

CGV Investments, LLC
Firm/Company

.O. Box 81217Q
Address

Boca Raton, FL 3348B1-2170
City/Stowe and Zip Code

patricia.hildebrandtemedreceivables.com
t-matl address: (10 e used Tor Tuture anial repon nalification)

For further information concering this matter. please cali:

Patricia Hildebrandt at( 561 ) B80-6701
Name of Person Area Code & Dayriimc Telephang Nurber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corpocations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallghassec, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
EE‘ZS Filing Fee l:] 355 Filing Fee & Certificd Copy

INHSIZ (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the following statement in arder to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited linbility company:

CGV Investments, .LLC
2. (a) Principal office address of limited liability conipany: C/0 Donald Cohen

(Nuvte: MUST BE STREET ADDRESS)

1108 F. Newport Center Drive
Deerficld Beach, FI 33442 =~

(b) Mailing address ot limiled liability company: C/O Donald Cohen
{Note: MAY BE POST QFFICE BOX) P.O. Box 812170

Boca Raton, FL. 33481

3/15/06
3. Date of filing/registration in Florida

L05000118415

4. DDocument number

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

= [l —t
Registered Agent; National Registered Agent®z ing ™
Ll 8 en
Registered Office Address: P.O. Box 12432 . == -
Newark, NJ 07101-3532 --° 3"‘ o
- ——1
P o
(b} Enter name of NEW Registered Agent and/or NEW Registered Oftice address: — -~ ®
2 W
NEW Registered Agent; Donald T. Cohen g‘,i_"*“ =

NEW Repistered Office Address:

1108 East Newport Center Drive
MUST BE FLORIDA STREET ADDRESS

Deerfield Beach  FL33442

Tl the limited liability. company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftcr the change or changes are made, the Florida street uddress of the registered office
and the business olfice of the registered agent will be identical. Or, in the case of a Fiorida limited
liability company, it is bereby confirmed thal the change(s) was/were authorized by an affirmative vote
of the members ol the limited liability company or as otherwise provided in the articles of organization

or the pperating %gm{pt of yw&mw company.
/ v )

Signature of a member or authorized represcntative of a member

Donaid T. Cohen

Printed or typerl name af signee

T hereby qceep! the appoiniment as registered agent and agree to act in this capacity. | further agree to
c.‘ompiv'}wi{h the pr'oytgﬁms of all .sn.:mﬁfg Feluli Vé"rw the proper and compleie erjorrjrzance ¢f my duties,
and [ am g‘arm!m with and decept the obligations of my position as registered ageny as provided for in
Cnapter 0068, F.S. Or, if tkis docuntent is-Deing filéd 1o merely r(éﬂl'cf a chanyge in the registered office
address, | hereby con 1at l}w/h)z:re /;a.bi ity company has been nolified in writing 0f this change.

4

Signatuic of Reyistered Agent

Division of Corporations, P,O. Box 6327, Tallahassce, F1. 32314
FILING FEE: $25.00
INHS 18 (05/08)



