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COVER LETTER
TO:  Amendment Section
Division of Corporations
CGC Charlties, Inc.
SUBJECT:
Name of Corporation
NO3000010858
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Sharon Brown, VP

Name of Contzct Person
CGC Charitics, Inc.
“Firm/Company
333 East Ashley Street
Address

Jacksonville, FL. 32202
Clty/btate and Zip Code

sbrowni@epgcjax_com
E-mail address: (to be used for fufure annual report notification)

Far further information conceming this matter, please call;

Sharon Brown, VP (904 798-5312
at
Name of Contact Person Area Cade & Daytime Telephone Number

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

Mailing Address: dress:
Amendment Section endment Section
Division of Corporations Division of Corporations
, P.O. Box 6327 Clifion Building
i Tallahassee, FL. 32314 2661 Executive Center Circle
Tallzhassee, FL 32301

CRIEDS {03/12)

Lo - S0 Whlicrs Khrwor Catioe
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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 617.1508, Florida S1atules, this
siatement of change is submitted for o corporation erganized under the laws of the State of _Florida
in order io change its regristered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: CGC Charitics, Inc.

2- The principal Dfﬁce add.rESS‘ 333 East ABhley Smﬂ, Jmoﬂvi"c. FL 32202

3. The mailing address (if different);

12-1-2008 NO3000010858

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current ragistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Eric J. Lolshouser

50 Nerth Laure Swmreet, Suite 2800

Jacksonville, FL 32202

6. The name and strect address of the new registered agem (if changed) and for registered office
(if changed):

C T Corporation System

| ¢/o C T Corporation System, 1200 South Pine [sland Road
| P.O. Box NUT accepable
Plantntion, Florida 33324

:s'h: hmda&q{fsbi (‘tg é:‘sl %istcrcd office and the street nddress of the business office of its rcgistered agetit,

Such change was authorized by resolution duly adopted by its board of directors or by an oﬁ'iccr so £ay
auth onz:dgby the board, or thbgcorporanon hagbee nou 1ed in writing of the chang%? . e CE

Shaumn Bioon, VANKA
Boanwe cl'an or

eredy accept the appointment as registered agent und agree to aci in lim capaci
; .'r )r" agreg ) caniffy with fhe proegblom oj%ll xta!utcﬁ!alwi ia the proper anot} complete
and I am _ﬁmu iar wn‘h and gccept the o :ganon a 'y PO u n as re;g‘ m}ad
s,

p D

rmance 0, nry

his document is bein, merely to reflect a change in the
Ly con, trm tha the corporaho%jlia.\ been ngrif' fed in writing of this char:gge
' C T Corporation System
By: : 2f{ajl018
Sigmature of Re; Apent Drate
If signing on behalf of an entity:
Typed or Printed Neme

* & * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
C‘RZEMS (0IND)
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