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COVER LETTER !

L] )

TO: Amendment Section
Division of Corporations

SUBJECT: _Cason Investments, Inc.
{Name of Corporation)

DOCUMENT NUMBER: P05000009493

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

Please return all correspondence concerning this marter ro the following:
P g g

Richard Cason
{Name of Contact Person)

Cason investments, inc.
(FirmyCompany)

712 N.W. 62nd Street
(Address)

iiami, Florida 33151
{City/State and Zip Code)

For further information concerning this matter, piease call:

Richard Cascn at{ 786 ) 317-7982

¢ Name of Contact Person {Area Code & Davtime Telephone Number)

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

Mailing Address: Street_\ddress:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building

Tailahasses, FI. 323:2 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDIS (8/05)



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

Pursuant‘to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of chahige is submitted for a corporation crganized under the laws of the State of Florida

in order to change its registered office vr registered agent, or both, in the State of Florida.

1. The name of the corporation:_Cason Jnvestments, Inc.

2. The principal officc address:_712 N W, 62nd Street, Miami. Florida 33151

3. The mailing address (if different);

4, Date of incorporation/qualification: 4/18/2005 Document number: P05000009493

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

Richard Cason

712 N.W. 62nd Steet

T B
Miami, Florida 33151 =2 & 1)
3> X =
b Al x no—
6. The name and street address of the new registerad agent (if changed) and /or 1‘egistcrc$o}'-wﬁce S
(if changed): wii =
m m
Mo 2
Gregory A. Martin I '—"_’; )
o= &
P
801 Brickell Avenue, Sth Floor 22 S
{P.O. Box NOT acvepiable) hod

Miami, Florida 33131

The street address of its _re%istered office and the sect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized

by resolution duiy adopted by its board of directors or by an officer so
d'by the board, or the gprporation had beed noti
33 hoe

heen nontfied in wrting of the change!

[ hereby accept the appointment as registered agent and agree to uct in this capaciry,
1 furthér agree to comply with the provisions of ail starutes relative to the proper and cong)!ere performance
?f my duties, und I am a/amihgr with and accest the obligarion of my pesition as registered ugent. Or, if this
ocimentAs being filed merely to reflect u change in thi regisiered office address, T hereby confirm rhat the
on has héen notified in writing of thiz cig

: January 5, 2009
c‘y’( of Registered Agent} {Dare}
@-ofl behalf of an entity:

i Typed or Printed Name}

# %% FILING FEE: 335.00 % * *

MAKE CHECKS PAVABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



