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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: COI‘IS[I‘}!C! Group Corp.
Name of Corporation

DOCUMENT NUMBER; P01000065937

The enclosed Statement of Chitnge of Registered Office/Agent and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Joseph W Lawrence, 11

Name of Contact Person

Vezina, Lawrence & Pisciicll, PLA,

Firm/Company
350 East Las Olas Blvd., Suite 1130
Address

Fort Lauderdale, FIL 33301
City/State and Zip Code

Jlawrence@viplaw.com

E-mail address: (10 be used for future annual report notification)
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For further information concerning this matter. please call: 2 T
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Joseph W, Lawrence, 11 al (954 )728-I 270 A P
ST m
Name of Contact Person Arca Code & Daytime Telephone Numifer 72220

Enclosed s 4 $35.00 cheek made payable to the Department of State,

¢2 N W

Mailing Address:

Amendment Secuon Amendment Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassce., FI. 32314 2601 Exccutive Center Cirele
Tallahassee, F1. 32301

Street Address:
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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, 6170302, 6071508, ar 6171508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the Staie of Ylorida

in arder to change its registered office or registered agent, or both, in the State of Florida,

- . Construct Group Corp.
1. The name of the corporation; ons Jroup Larp

. R . 5 Q> 7 5 n 1 AW
2. The principal office addrcss:w-’IJ NWIST Strect. Suie 212
Miam Lakes. FLL 33014

3 The mailing address (if differcnt): 8004 NW | 54th Street, 303, Miami Lakes, FL 33016

. . . . 2 ’ 3937
4. Date of incorporation/qualification: V770372001 Documient number; POTO00063937

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of Stawe: (If resigned. enter resigned)

Verina, Lawrence & Piscitelli, PLA.

The Muscum Butlding, 300 SW First Avenue, Suite 130

For Lauderdale, FI1. 33301

6. The name and street address ot the new registered agent (i changed) and for registered office
(f changed):

Vezina, Lawrence & Piscitelli. AL
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The street address of its _rc%islcrcd office and the street address of the business office of its registered ggent®3 3,

as changed will be dentical. N SM
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so ok

authorized by the board. or the corporation has been notified in writing of the change’

‘ /WEMLO WWV\QR_:IL— loseph W, Lawrence, 1

Siknawre ol an officer or'dizector

Printed or typed name and Gtle
I hdrehy accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes refative to the proper and complete performance
'y my duties, and I am familiqr with qnd accept the obligation of my positien as r('krislc'rc'c; agend. Or, if this
dociment is being filed merely 1o reflect a change in the registéred office address.”T hereby Confirm that the
cerporation has been notified in writing of this change. ’

' November 22,2019
u Signature of Regstered Agent

Date
I signing on behatt of an entity:

loseph W. Lawrence, [1

Typed ar Printed Name

*** FILING FEE: 835.00) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: TIVISION OF CORPORATIONS, P.O. BOX 0327, TALLANASSEE. FL 32314
CR2E045 (0371 3)
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