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COVER LETTER  _

C ny 6%@‘)&2{&* Catt

TO: Amendment Section
Division of Corporations

C DT ENTERPRISES IA__

SUBJECT:
(Name of cérporation)

DOCUMENT NUMBER: P O 3 OOOO gl-/ 76 O - ;z\’ %

The enclosed Statement of Change of Registered Office/Agent and fee i

Please return all correspondence concerning this matter to the following

Do J. Thomas <Jr.

(Name of contact person)

CDT Enferptises, Tuc.
46T Victocia Chase &7 - 3

(Address)

Tocicsonville. L 33357-5200

{City/state and zip code}

For further information concerning this matter, please call:
\]c ;;r, ] at 8&8036/0
i%ame of contactf person) - iKtrea coée %: daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State

Street Address:
mendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

Mailing Address;
Amendrment Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314
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STATEMENT,OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 607 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLOR{ DA
irt order to change its registered office or registered agent, or both, in the State of Florida,

L. The name of the corporation: C, :DT- gn%_éfpdg‘ggf Iﬂ: ¢
2. The principal office address: L; 86 7 \/( C‘fb({ 4. 8%&66 e7
Jacksonville, FL 33357~ 506

3. The mailing address (if different):

4, Date of incorporation/qu’aliﬁcation”; 8/ o4 l ,Q,DO.B “3 I!Document number; ,P o 30 OOO 63 L/‘?éO

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Spiegel + Uirere, PA
1840 _Cocal bay , 4% Floor

Miape FL 33145 = 2
[ T <3
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcer‘r;;f; ’;‘ pil
(if changed): Tz o
, . , g5 7
Do J. Thomes, Tr CEO oz 3 ©

3 3 ! ‘—'f‘-,;_;‘ C{?
4867 Vicloria Chose 7 2% 2
(P.O. Box NOT acceptable) B

Jocksonville, FL 344575304 -

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

Such c.ha&:gi;e was authorized by resolution duly adopted_%y its board of directors or by an officer so
authgrized by the boardy or thé carporation has been notified in writing of the change.

- DaN J. Thomps, JR.

; Gt 7* It
Jgna réoT an qihicg? or director) [Prinied or Typed name ana ey

{ hereby accept the appointment as registered agent and agree to act in this capacity,
L furthér agree to comply with the provisions oj%ll statutes relative to the proper and complete performance
3[ my duties, and I gm fomiliar with gnd accept the objigation of my position as registered agent, Ur, if this
ocianent is being Jile mgreéy. to reflect a change in the registered office address, T hereby confirm that the
2

corporation has béen n 12 writing of this change.
S 04~ e

i 2 -
tered Agent) {Date)

If signing on behalf of an entity:

{Typed or Printed Namée)

* % * FILING FEE: $35.00 * * *

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



