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COVER LETTER

TO: Amendment Seclion
Division of Corponitions

SURJ I'ZC'l'ZCDP S‘TUCCO OF NW FLORIDA, INC.
Name of Corporation

DOCUMENT NUMBER; "H000173435

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return abl correspondence concerning this maiter w the following:

RENLEE HENDERSON

Name of Contact Person

CDP STUCCO OF NW FLORIDA, INC,
Firn/Company

P30 PERRY AVENUE SE SUITE C
Address

FORT WALTON BEACH. FLL 32348
Cuv/State and Zip Code

rence(@edpstucco.com

F-mail address: (1o be used for future annual report notification)

For further intormation concerning this matier, please call:

RENEE IENDERSON a1 (ijl )22(1.(!.\‘75
Name ol Contact Person Arca Code & Daynime Telephone Number

Enclosed i1s a $33.00 check made pavable to the Deparument of State,

Mailing Address: Street Address:

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEQLS (041 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Flovida Statutes, this
stuiement of change is submitted jor a corporation organized under the fows of the Stute of
Vlorida  order 1o change its registered office or registered agent, or both, in the State of Florida.

CDP STUCCO OF NW FLORIDALINC,

1. The name of the corporation:
T o TENT 1) B . ™1
2. The prneipal oftice address: 130 PERRY AVENUL SESUITE C

FORT WALTON BEACH, FLL 32548

3. The mailing address (if difterent):
1273072004 L POI0001 73433
Duciment smember:

4. Date of incorporation/qualitication:

3. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (11 resigned. enter resigned)

PERRY, CHRISTIAN [}

308 JASMINE AVENUE

VALPARAISO, FLL 32380

6. The name and street address of the new registered agent (if changed) and /or registered oftice
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P.O. Bon NOT aceeptable

P

8 HY 91 2301202

o

.
.

FORT WALTON BEACH, FI. 32344
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The street address of its registered otfice and the street address of the business ottice ot its Tegistered agent,
ax changed will be idennicdl.

Such change was authorized by resolution duly adopied by its board of directors or by an ottficer so
authorized by the board. or the corporation has been notified in writing of the change.

/14/ (hrhtran sy

Prinfcd o typedime and nile

Signature of an elticer or dircetor
I herehy aceept the appointment as registered agent and agree 1o act in this capacity. .
Fiwrthér agrée to comply with the provisions of all statutes relaiive o the proper aid complete performunce
af my duties, and [ am {Eunﬂiur with and accept the abligution of my position as registered wgeni. Or, if this
docament is beiny filed merely to reflect o change in the regisicred office uu'drcxs,"? hereby confirm that the
corpuration has been notified In writing of this changre.,

M A J CHrpiy e Fror .

Signutuwrelat Registered Agent

If signing on behalf of an entity:

Typed o Printed Name
* & x FILING FEE: S35.0{p ¥ * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TOD IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIVOS (04713)



