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COVER LETTER

TO:  Registrabion Section
Division of Corporations

CG TRAINING & CONSULTING, LLC
SUBJECT: ,

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofice Change and fec(s) are submilted for Rling,

Please return all correspondence concerning this matter to the following:

FRANCISCO A. CORRALES. ESQ).

Name of Person

THE CORRALES LAW FIRM, PLLC

Firm/Company

3275 WEST [HLLSBORO BOULEVARD, SUITE (04

Address

DEERFIELD BEACTI. FL 33442

City/State and Zip Code

FRANCISCOMCORRALES LEGAL

E-mail address: (10 be used for future annuat report notification)

For further information concermng this matter, please call:

FRANCISCO CORRALES 954 $46-1942
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
"0, Box 6327 The Centre of Tallahassee
Tallahassce, F1.32314 2415 N. Monroe Street, Suite 8§10

Tallabassee., FL 32303

Enclased is a check for the following amount:
= 525 Filing Fee 0 $55 Filing Fee & Centitied Copy

INHISIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Flovida Statutes, the undersigned limited liahifity company

Pursuamni to the provisions of sections G301 14 or 6050116, .
cnt, or both, in the State of Florida,

submits the following statement in order to change its reistered office or registered ug

CG TRAINING & CONSULTING. LLC

1. Name of the limited liability company:
CG TRAINING & CONSULTING, LLC (h)

Principal office uddress of Himited liability company:
(Note: MUST BE STREET ADDRESS)

CG TRAINING & CONSULTING. LLC

2. (a)
Mailing address of Timited linbility company:

(Note:_ MAY BE POST OFFICE BOX)

5090 REBECCA ALAN LANE 5090 REBECCA ALAN LANE

JACKSONVILLE, F1. 32258 JACKSONVILLE, FL 32253

12/28/2022 EFF 01/05/2023 L.23000002260
3. Date of hling/registration in [lorida 4. Document number h
. . . KHADDEH HEMMATI
5. (a)

Registered Agent and Registered Oflice shown on the reeards of the Florida Dept. ol St

ZENBUSINESS INC.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

336 B, COLLEGE AVENUE, SUITE 301

TALLAIIASSEE 32301
. FL LT
poll f—1
LA
THE CORRALES LAW FIRM. PLLC RS
0) ‘ - L
Enter niune of NEW Registered Agent andior NEW Hegistered Office address: el :-_-- S .
>t - i
o
he o [II
m— =
NEW Registered Office Addresy: e [ D
s Py -
3275 WEST FLLSBORO BOULEVARD, SUITE 104 ‘ 11_“:. (R
m N

DEERFIELD BEACIH Fl 13442

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere anthorized by an affirmative vote of the members of the limiied lability company or as otherwise provided in

' apreement of the limited hability company.

CHANCE SCHWARTZ, AUTHORIZED MEMBER

Printed or typed name of signee

| hereby uccepi the appoining mrBuistered agent and agree to act in this capacity. [ further agree to com oy with the
provisions of all statutes relative (v the proper and complete performance of my duties, and { am familiar wit, and accepr
the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, | this document is being filed
to merely reflect a change in the registercd qbrce address. 1 hereby confirm that the limited tiability company has been

HW ting of this chunge
Al
-

-bi'rgﬁz(urc'ul’ Regisicred Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FELE: $25.00

INTISTE (/143



