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’ CORPORATE When you need ACCESS to the world- .

| ACCESS,
: !
| INC. 236 East 6th Avenue. Tallahassee, Florida 32303
J P.O. Box 37066 (32315-7066) -~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
|
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(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AN DOCUMENT #)
4.
(CORPORATIEE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMIZ AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




INHSI18 (2/14)

{

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1

642 Pitot Road
2. (a) !

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
CSCQ-JAX,LLC

submits the following statement in order 1o change ils registered office or registered agent. or both, in the State of Florida.
Name of the limited liability company:

Principal ofTice address of limited Habilicy company;

1713 North Main Street
(b)
{(Note: MUST BE STREET ADDRESS)
North Palm Beach, FL 33408

Mailing address of limited liability company:
(tvote: MAY BE POST QFFICE BQX)
Vineland, NJ 038362
September 11, 2019 L19000222374
3. Date of filing/registration in Florida 4, Document number
Penza, Michael V

5. (@) enza
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
6-12 Pilot Road

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}

Nonh Palim Beach
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Enter name of NEW Registered Agent and/or NEMW Registered Office address B u_': o
B
. il oo
236 East 6th Avenue o
NEW Registered Office Address:
Tallahassee

32303
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

Michael V Penza
{:m’zrms of my position as registere
ro merely refl

[ hereby accepl the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the prgp
the obligati

ach

Printed or typed name of signee
e 2ie performa
rf;}gm as provided for in C
notified in wyltipg of this change.

r and complete p}r ormance of my duties, and [ am familiar with and accept
wange in the registered office address, | héreby confirm that the limited

hapier 603, F.5. Or, z{ this document is bein
7 ,-
%
Signature of Registered Agent’ i

5 Siled
ability company has been

Division of Corporationss P.O. Box 6327s Tallahassee, FL. 32314
FILING FEE: $25.00



