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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stenutes, this
statement of change is submitted for u corporation organized under the laws of the State of Tlorida
in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: CALVIN, GIORDANO & ASSOCIATES, INC.

2. The principal office address: 1800 BLIER DR STE 600

FORT LAUDERDALE, FL 33316

3. The mailing address {i{ dilferent);

D6/ZT/1985 M17373

4. Date of incorporation/qualification; Documnent number;

5. The name and street address ol the cwrent registeted agent and regisiered office on file with the

Florida Department of State: {If resigned, enter resigned) o W
T
GIORDANO, DENNIS J f.:.-p 2
=N
1800 ELLER DR STE 600 P e ®
- L
~ -8
FORT LAUDERDALL, Fl. 33316 ‘_jb'
- A
R 9
+ 0. The name and street address of the new registered agent (if changed} and /or registered office £ %?&
(if changed): —

C T Corporation Systerm

eia CT Corporation Systemn, 1200 South Pine (sland Road
P.O Box NOT acoepinble

Plantation, Florida 33324

The strect address of its ;‘cgl'jslcrcd office and the street address of the business office ol its registered agent,
as changed will be identical.

Such chan
authorized

e was authorized by resolution duly adapted tR its board of directors or by an officer so
pythe board, ur the corporatien has been notified in writing of the change.

: e -__,'-——'-"-“""" Bradley L. Resnizk, Vice President and Secretary
svriunve oF adl GITIOBT o1 ditecior Pranled or ly ped rame and Lile

{ hereby accept the appointmens as registered qgent and agree to act in this capacity.

I furihér agree 1o comply with the provisions of all stannes relurive 10 the proper aid complete
performarice of my duties, and I am familicr with and geeept the obligation of my position as regisiered
agént. Or, if this document is being filed merely to reflect u change 1n the regivfered office address,
héreby confirm that the corporationhas heen riorifled in writing of this change.

C T Corporation_System

02/1272018

Date

I signing on behalf of an entity:

James M. Halpin
Aasistant Secretary
Ty ped or Prinlcd Namc

& 2 FILING FEE: $35.00 = * »

MAKE CHECKS PAYABLE TD FL.ORIDA DEPARTMENT OF STATE
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CR2E045 (03/12)

FLUOXG - 04 JW20 )3 Wallys Khuwer Onbwie




