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COVER LETTER

TO: Amecndment Scction
Division of Corporations

- CLJP, inc.
SUBJECT:

Nawe of Corporation

P04000027163
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mor et Ll e

Name of Contact Person

(L3Y Snc.

Fimy/Company

200 dNatr SlaceX

Address

Nicev e L 22578
' Citv/State and Zip Code

NG E' %&%w@\\&'ﬂl&a@%g Qim"rg!zg%a L o
E-mail address: (10 be ushd forfuture annual tepbrt ndfification)

For further information concerning this watier. please call;

e beddy gl ek a3V ) M1-ST0)
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable (o the Depariment of Siate.

Ilailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Drvision of Corporations
P.Q. Box 6327 Clifton Building

Talflahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045(03/12)

FLasd - 01 2% 2019 Wiltera Klnwes Onkine



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

Pursuant (o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508. Fiorida Statutes, this
statement uf change is submitied jor a corporation orgemized under the laws of the State of

1. The name of the corporation;

in order to change its registered office or regisiered agent, or hoth, in the Siate of Florida.
CLJP, Inc.

2. The principal office address: 200 HART STREET NICEVILLE, F1. 32578

3. The mailing address (il difTerent);

4. Date of incorporation/quatification: 03/19/2007

Document nunber; P04000027163
5. The name and street address of the current regisicred agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
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(if changed): o
C T Corporaiion System

6. The name and street address of the new registered agent (if changed) and /or registered office - -

¢/o C T Corporation System, 1200 South Pine [sland Road

P.0. Box NOT accepinbic
Plaptation, Florida 33324

The street address of its re
as changed will be 1dentica

Such chang
authori ze(ﬁj

¢ was authorized by resolution duly adopted by its beard of directors or by an officer so
v the board, or the corporation lias been notified w writing of the change.

glistcrcd office and the strect address of the business office ol its registered agent

e

Signaiure of an ethicer or ducetor

Marbhedh Lop\ed reasuer
Prnted o typed naice and fitle
[ hereby accept the appointment as regisiered ageni and agree 1o aci in this capacity.
! ﬁ:j_!her agrée 1o comphy with the provisions of all statuies relative to the proper mid complete
auent. O /

/ (/]
hereby confirm that the corporation™has been notified i
C T Corporution System
By:

eflect a change in the regisfered office address, 1
A writing of this change.

h
performance of my dutics, and [ am familiar with and accept the oblisation of my position as registered
rif this document is being filed merely (a1

Regislered Agent

H signing on behal{ of an entity:

//7 E;/zoaw
L\M&L\\Jl

ntc

Puimer

Trped or Printed Name

* * * FILING FEE: S35.00 * * *
CR2EQL5 (03/12)

FLOMS . 6. 24 2010 Woeltery Kiyugr On'ine

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal. o DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE. FL 32314

.



