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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSErv.com

e-mail: accounting@incserv.com

ORDER FORM

TQ Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myfiorida.com
850-245-6051

REQUEST DATE 11/27/2023 PRIORITY Regular Approval

ORDER ENTITY
CJ INVEST USA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:'
CJ INVEST USALLC (FL)

File the attached change of agent document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Incorparating Services, Ltd. i ncse r\;‘g

Melissa Moreau
mmoreau@incserv.com

B850.656.7953

OUR REF # (Order ID#) 1200460

Please bill us for your seraces and be sure to ndude cur reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits,

Monday. November 27, 2023
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Clnvest USA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Otfice Change and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Supphire Muarquez

Name of Person

SunDoc Filings

Firm/Company

TF801 Folsom Blvd Ste 292

Address

Sacrameny CA 93826

City/State and Zip Code

).boenisch@dibeeline.com

E-mail address: (1o be used tor Tuture annual report notification)

For further information concerning this matter, please call:

Juergen Boenisch 412 24244300
ar¢ )
Name of Person Area Code & Davtime Telephone Number
Matiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Ox. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. ¥I. 32303

Enclosed is a check for the following amount:
w $23 Filing Fee 0 855 Filing Fee & Certitied Copy

INHSIE (2/1h



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8030114 o 6030116, Flovidae Stataes, the wndorsivned Himited Bability company
submits the Jolloveing stcatenrent in order to change its registered office or registered agent, or both, in the Staie of Florida,

Cl lowvest USA LLC

1. Name of the limited lability company:
b) 5896 ANTIGUA WAY

3890 ANTIGUA WAY
Muailing address of limited lisbility company:

Principal ohce address ol fimited liability company:
(Nte: MUST BESTREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)

—_ [t

NAPLES. FLL 34113

NAPLES FLL 34113

£.21000205609

0371172021
3 Date of filing/registration in Florida 4. Document number
- SUNDOC FILINGS INCORPORATED
AN ot
Registered Agent and Begistered Oflice shown on the records o the Florida Bepr. of State:
J38 LAKESHORE DRIVE
Registered Ofhice Address  (MUST BE FLORIDA STREET ADDRESS)
=
™~
)
TALLATEASSEE £l 12312 ‘-_3 j
o ~o -
‘—n-l w
United Agent Group Inc. -
(h) ; P T
Enter namwe o NEW Registered Apent andfor NEMW Registered OMee address: . .
. - -
™~y

801 US Highway |

NEW Registered OFMee Address:

North Palim Beach Kl 33408

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 ot the registered office and the business oftice of the registered
agent will be identical. Or. inthe case of a Florida limited liability company. it is herehy contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited lability company.

Juergen Boenisch

S/ Juergen Boenisch
Prinied or 1y ped name of signee

Signature of a4 member or authorized representative of o member

[ herehy accept the appointment as registercd agent aind agree (o act in this capacity, | fariher agree to comply with the

provisions of all states relative 1o the proper and complere performance u([ my dhties, and Tam familiar with and

accepitthe obligations ry my position as registered ageni ax provided for in Chapter 603, F.S. OF if this document is
heing filedio merely reflect a change in tie registered office address? D hereby confirm that the limited labilite company

has béennotificd Diwriting of this clange. B ’ ’ ’ ’
IS/ William Huser

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00

INHISIE (2704



