030d/2029 15:03  From:17184088850 To:18

Tl?ﬁ.?:% 03:03 P
o “lorida Department of State

Division of Corporations
Electronie Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit numbey
(shown below) on the top and bottom of all pages ot the document.

(({(H23000083642 3))

R R

H2300003356423£8C/

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generaie another cover sheet.

To:
Division of Corporations
Fax Number : (858)b17-6388
~3

- [

From: = ~
Account Name . USACORP INC. . - ey
Account Number : 120130000819 - = 0
Phone : (71B)362-478% - | -
Fax MNumber : (718)488-2558 - o :

l o Pt g (]
**tnter the emall address for this business entity to be used for futume ﬁ::j
s : e - - -
annual report mailings. Enter only one emall address please. ‘o .
L. =
- o

Email Address: <im@cbmcorp.net

REGISTERED AGENT CHANGE
CBM SERVICES GROUP INC.

|Cc:'[iﬁc;uc ol Status ”_ 0 |
Certified Copy I 0 |
Page Count | 01 |
=~ P "y =
o Estimated Charge | $35.00 |
, c;”) — I
e
a-
o
-1
o3
ZFlectronic Filing Menu Corporate Filing Menu




02Me6/2028 15:03 From:17184082550 To:18506176380 Date
((H23000085642 3))

Time 03/06/23 03:03PM Pages: 2
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT!H
FOR CORPORATIONS

Prrswani 10 the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Swiwes, this
statemeni of change ix submiiied for a corporation ovganized under the s of the Swte of Florida

1. The name of the corporation:

in arder to change iis registered office or registered ageni. or hoth. in the Siaie of Florida

CBM SERVICES GROUP INC,
2. The principal office addres:

200 Guk Drive. Unit 2010 Syosset, NY 11791

3. The mailing address (if different):

.. - N 20002004
4. Daie of mcorporation/quahication: Larograat

. . POL0YB I 7005

Document nuimber:

3. The nawme and sireet address of the current registered agent and registered office on Nile with the
Florida Department of State: (8 resigned. enter resigned)

DAVID PARSONS

1523 Bhind Pass Road, Y03

St Pewe Beach. FL 33706
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6. The name and strect address of the new regisiered agent (1 changedy and Jor registered alfied’: ot
PRI T v
(1t changed): o " ﬂ
PR ; °
Fevi Vogel i — S
o s . ' =
9307 NW AINh Sue . O
PO Bow SO T weveplable
Corad Springs. FL 22005

The street address of 15 registered oflice and the street address of the husiness otfice of its registered agent.
ax changed will be identical.

Such change wus authorized by resolution duly adopted by ws board of directors or by an efficer so
R Melendeys

wthorized by the board. or the corporation has been notified i writing ot the change

blgllilillfl.' o ae otlicer o dicecha:

koum Melendesz, Authonzed Person

Tnnted ur by ped neime st e
[hereby aceept ie appoinmien us registered agent and agree o aor in tis capaciy, )
[ furthir agree o comply with the provisions of ull stanues relaiive to the praper und complew pecformance
af my duiies. and I am fumilior with gnd accept the obligation of my position as registered ageni. Or, if this
ducument ix being jiled merely 10 reficer a change in theé registéred office address ™1 hercby Coifirm it the
corparation has pécn noufied in writing of this change.
Isé Levt Vogel

Sighaivie of Regindeted Agent

G30H20023
Late
1 signing on behall of an endity:

Tvped o Brnted Name

O FILING FEE: $35.00 % = *

AMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S1ATIL

MaAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327 TALLAHASSEE, FL 32314
CRIEMS (04 13)
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