- L92( 3X

{Requestor's Name)

URAEATRIRY

100306302051 ~

{City/State/Zip/Phone #)

[] Pickup

12407 1V -~0E013--003 425 {1
[] warr [] mar
{Business Entity Name)
NT e B
LLEN: g
(Document Number) S TA = t; .
. g ',":"? Pt ]
A 04 209 S F;‘,
FYAERE N T
Certified Copies Certificates of Status Zh- - ™
R A W)
o -
O o
Special instructions to Filing Officer: oWl

-

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2017

INGRID SMALLING

CERTIFIED COURT REPORTERS, INC.
301 WEST BAY STREET, #1482
JACKSONVILLE, FL 32202

SUBJECT: CERTIFIED COURT REPORTERS, INC.
Ref. Number: L92138

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 717A00024871
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COVER LETTER

TO: Amendment Section
Division of Corporations

sumect: . CevhGed Coury Reporie s Tnd.

Name of Corporation

DOCUMENT NUMBER:___L- 2\ 2%

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

1norid senolling

Name of Contact PLrsnn

Cernfied (ouv ¥ RePoritys T.nC.

Firm/Company

DO Wew Bod Shveet B2

Address

JOLEONV\W F\ . 2300

City/State and Zip Code

r\qw d @ e rLdcouviye Do YS . ne%

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

TNgnd cnadling OO A - o]

Name of Contact Person _J Area Code & Dayhme Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassce, FL 32314 26061 Exccutive Center Circle

Tallahassee, FL 32301

CRZEQ45 (03/12)



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

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1308, Florida Statutes., this

statement of change is submitted for u corporation organized under the laws of the State of :E S{‘g \ QCQ-
in arder to change its registered office or registered agent, or hoth, in the State of Flovida.,

1. The name of the corporation; C@‘\_\{_\{C\ CONAY )f A QPQ\( LS S Zoe.

2. The principal office address; 7‘(\\ \SLBG%'Y \_’::0\0\ %’WQ_QLJ\' l%\}f\,'e \\’l%}
JOACSooN g ,_JF)\@(‘\QC& oloioloNen

3. The mailing address (if different):

4. Date of incorporation/qualification: 5/ / —3// ?f(/ Docurment number: 4_ ‘7 2/3 g
w 'l (4

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered offic . 1
(if changed):
SO Toovdl € i
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The street address of its _rcglislered office and the street address of the business oftice ot its registered agent,
as changed will be identical.

C0 2 Hd 2~ NVl 8i
e

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notificd in wniting of the change.

L TN ..,/(/ 744//;/.)\11
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~ Stgnature of an officer or director \J ~ Prniedor iyped name and u&j 4

Fhereby accept the appointment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of all siatutes relative 1o the proper and complete

performance of my dutios, and I am familiar with and accept the obligation Q[] my position as registered

agent. Or, if this document is being filed merely to reflect a change 11 the regisfered office address, 1

Irereby confirm that the corporation has been notified in writing of thiy change.

u&qu\_\é{“if%gﬁ \3\3\%)\—1

" Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045(03/12)



