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

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submirted for a corporation organized urder the laws of the State of F /0?" 3 HOL in prder
o change its registered office or reglsiered agent, or bath, In the State of Florida,

1. The name of the corporation: C-JJ:OSG(‘]P I’Hl‘amil Inc .

2. The principal office uddress: 2833 p(_"."ﬂc:‘ ﬂg@!‘e b Yal
Wesdon, FL_ 23333

3, The mailing address (if different):

] rd

4. Date of incorporation/qualification: d “ é “2 é Document number: p 0. 5{2 X 2&;25@ 8

5, The name and stre=t address of the curtent registered agent and registered office on file with the
Florida Department of State:

Lowis Montetln
11 Drickell Qe H M0
Miami, FL 3313 |

6. The name and street address of the new registered agent {if changed) and /ot registered offics e
(if ehanged): Pl

[l Salver e
Al Exaudroe brr br # 3

{P.O. Box ot pavgorsl iwilbox NOT scceptable]
Wesdon =1 33331

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

S hange was authorized by resolution duly adopted by its board of directors or by an officer so authorized b
th%cgo%ra%g ration hsa,s been nolified in v?'ratmg of the change. ¥ Y

X Ocda vio é% @ oFe
=0l #0 OILIGCE OF directary o r

1 hereby accept the appainiment as registered agant and agree 1o got in this capacity,
! rr%:eji: a, % to com Pfy with the ro%i.ﬂ'am of ail statutes relative to the proper ang complete performance of my
ties, and [ am familiar with apd gocep: the obligation of my position as registered agent. Qr, if this document Is
; eint the regisiered office address, 1 hereby confirm that the corporation has
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eing fif erely in y&flect a chang
A My of this ehg

[~ ] @A};@/

half of an entity:

If signing on B

(Typcd or Printd Name) (Capacity}

* ¢« * FILING FEE: 835,00  * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314
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