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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Flovida Stanges. this
statement of chanyge is submitted for a corporation organized under the laws of the Stute of Porn
i order o change its vegistered office or regisiered ugent, or both, in the Siate of Florida.

. "The name of the corporation: CONSUltants Capital Graup. Inc.

2. The principal office address: 1601 N PALM AVE, STE 310-C PEMBROKE PINES, FL 33026

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/17/03

Document number: P0O3000030689

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

EISENBERG, DONALD L

1601 N PALM AVE, STE 310-C

1

PEMBROKE PINES, FL 33026

H- "}3 EJ‘lﬂ

6. The name and street address of the new registered agent (if changed) and for registered office
(it changed):

Registered Agents Inc.

7901 4th St N STE 300

P.O. Bon NOT wiceptable

St. Petersburg FL 33702

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

Merde

L Mark Loesbery
Signature of an offwer fr direcionr

Such change was authorized by resolution duly adopted by its board of dircctors or by an otficer so
authorized by the board, or the corporation has been notified in writing of the change.

Printed or typed nanwe and niie
! hereby uccept the appointment as registered agenl and agree 1o act in this capacity.
1 furthér agree o comply with the provisions of adl statures relutive 1o the pr

: i o the pruper and complete
performance of my duties, and I am familine with wund accept the obligation of my position as registered
agént. Or, if this document ix being filed merely 1o n}ﬂec:: a change in the registered office address,

hereby confirn thai the corporation has been notified in writing of this change.

"\—_\)\
Bzt Thane 9/4/19
Siynature of Repiverad Agent Dare

If <igning on behalf of an entity:

Bill Havre

Typed or Printed Name

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IMVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE. FLL 32314
CRIEME (0312



