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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of Florida
in order (o change its registered office or registered agent, or both, in the State of Florida.

|. The pame of the COI‘POT&ﬁDDI 1D Mgmnt CO-, In¢.

2. The principal office address: _ 31 S. 3rd St. Jacksonville Beach, FL. 32250

3. The mailing address (if different):

4. Date of incorporation/qualification: 12-15-2000 Document aumber: P00000115031

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

Jacques Guske

518, 3rd Sweet

—_
P s I~
Jaclesonville Beach, FL 32250 I
= =]
=L M
6. The name and street addresa of the new registered agent (if changed) and for registered office ni O
(if changed): 2SN
™ o
Adam Guske T om
—m x
= _
51 S. 3rd Street %g o
P.O. Bax NOT scceplakle g e g:.)
Jacksonville Beach, FL 32250
The atreet address of ils reﬁxstered office and the street address of the business office of its registered agent,
as changed will be identic
Such change was onzcd by resalution cga.ly adopted 1ts board of directors or by an officer 8o
authorized oy th 1 the corporation hai been noti ed o writing of the change.
— T Gugsfe ~ Flhenvet

Sigaslare of i oflider or dirbelar Frinlcd or fyped name sod T2

L herelfy accept the tnrmc as registered agent and g, r fo act in this capacl

I fur ');agreg fo coag w:th gu jg ﬁ" mte§r auue fo rhepm}a:gra 4 complete performance

af my duties, rmd Iam ml[mrmh n accept thea ligation of my position as reglstered agens. Or, if this
e]’?ecrachang in the registere o_ﬁ‘ice address,” ] hereby confirm rhat the

cument is bein erely o r
carporation has een " nﬁ in writing of this change.
—_ A
“as/ 2ea
Tignatare of Regisiered Agent Diate

If signing on behalf of an entity;

Typed ot Printed Name
&+ » FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
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