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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2020

FABIAN FEDERICO
274 DEER RUN DR. S.
PONTE VEDRA BEACH, FL 32082

SUBJECT: CITIZENS TRAFFIC TASK FORCE INC.
Retf. Number: N20000002611

We have received your document for CITIZENS TRAFFIC TASK FORCE INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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.

Rebekah White ,
Regulatory Specialist Il Supervisor Letter Number: 220A00025059
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

s . -

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for u corporation organized under the laws aof the State of _ ﬂ fo) gj_d g
in order to change its registered office or registered agent. or both, in the State of Florida.

t. The name of the corporation: (\ TT F,Z; C . \/C;/’/Z_ Ny ﬁm{ﬁa 7}] S’K f;ﬂ-{g_frlc )
. The principal office address: Q‘?’ LIL D ecr !?(;Lf'\ Dr“g c
fovite Vedra Sauﬂ)fﬁ. 310683~

[ 3]

3. The mailing address (if different): S-’CL Yne
4, Date of incorporation/qualification: : L 62 ¢ Document number: M &, 000000 All/
5. The name and street address of the current registered agent and registered office on file with the

Flornida Depariment of State; (I resigned. enter resigned)

LC@Q( ?%awﬂ
L&j’cﬁ/’?@m’r’  FowyD

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed): P

Sheldow &[Edlm,a/m/
RSE She ) Blafe _Couril"

4%y#_kawa@44,£? 22682

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing ot the change.

j@iﬁwd____ Faé;‘a,x /Cf_’.’gjef«'(;m _5\‘36 \rz—ta)u{ /T\;{’JZS‘LLF?F
Signature of an offiwer or director rinted or typed neme and title {] {

[ herehy accept the appointment as registered agent and agree to act in this capucity. .

[ furthér agree i comply with the provisions ()/L&II statutes relative to the proper and complete performance
u/mv dutics, and [ am _{cmu'iiar with and accept the obligation of my positton as registered agent. Or, if this
doctiment is being filed merely to reflect a change in the registéred office uddress, 1 herehy confirm that the
corporation has béen notified in writing of this change.

— ' e /b/&s"/gloao

Signature cgistersd Agent Date

If signing on behalf of an entity:
Typed or Prinh..'d Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2E045 (04/13)



