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(((H22000402755 3)))
COVER LETTER .

]
TO: Amendment Section
Division of Corporations

SUBJECT:CWOETHY SYSTEMS, INC.
Name of Corporation

DOCUMENT NUMRER P04000076024
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

LOVETTE DOBSON
Name of Contact Person
INCFILE.COM L1.C
Firm/Company
17350 STATE HWY 249 STE 220
Address
HOUSTON, TX 77064
City/State and Zip Code
EFILE1234@INCFHI.E.COM
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

LOVETTE DOBSON at (iSS )462-3453
Name of Contact Person Area Code & Daytime Teleghone Number

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

_mi.m?_r&hhﬂ' Address: Street Address:
Amen t Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL. 32303
CRZEC4S (0413}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS (((H22000402755 3)))
Pwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chunye is submilted for a corporation organized wnder the laws of the State of Florda
in order to change iis registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: CWORTHY SYSTEMS, INC.

2. The principal office add :395 CARISSA DR, SATELLITE BEACH, FL. 32937

3. The mailing add (if different): 395 CARISSA DR, SATELLITE BEACH, FI. 32937

4. Date of incorporation/qualification: 05/1172004 Document number; FO4000076024

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

KRASNY.SCOTT ESQ.

304 S. HARBOR CITY BLVD, STE. 201

MELBOURNE. FL. 32901

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

REPUBLIC REGISTERED AGENT LLC . '

IS0 NW 72nd Ave Tower [ Sic 455
P.O. Box NOT accepiable

Miami, FL 33126

The street addref;seqf its re%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notificd in wniting of the change.

b)u,c, ) lblﬁgtﬁ " ERIC D THOSTESON, President
Signakiire of xn officer o or

Pninfed or hyped name and Tdle

0f MON 0B

1 hereby accepi the appointment as registered agent and agree tg acl in this capacity. . f-
{ furlheJ; qgreg to con;:g? w:'tif the ro%isions oj%ﬂ starwe.sg;elative 1o the ,l::.r'op!e?r‘r'J ar% coerrgole!e performance .4~
of my dutigs, and [ am familigr with and accepi the obligation of rg’y position as registered ageni. . ifFhi RE

ifthaiy
'ocument is beingeﬁle merely to reflect a change in the registered office address, I hereby confirm that'the -
corporation has been notified in writing of this change. (.

’S\\p&ﬁi Q&f)aon 1/2972022

Signature of Registered Agent Date

g4 :0l

If signing on behalf of an entity:

LOVETTE DOBSON
Typed or Printed Name

* ¢ « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E(45 (04/13)
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