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

Purstani 1o the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Florida Statutes. this

statement of change is submitted for a corporation organized wider the laws of the State of __Elorida

in arder 1o change its registered office or regisiered agent, or both, in the State of Florida,
1. The name of the corporation: CBNJR, INC.

2. The principal oftice address:

5991 31ST STREET E, BRADENTON, FL 34203

3. The mailing address (if different):

4, Date of incorporation/qualitication:

05/22/2006 Document number:

PO6000071925
3. 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)

CORPORATION SERVICE COMPANY

1201 HAYS STREET =R
—O
-
TALLAHASSEE, FL 32301 =T ur
6. The name and street address of the new registered agent (it changed) and /or registered oﬂicé’-—-’\'—-é
(if changed):

Cogency Global Inc.

115 North Calhoun Street, Suite 4
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PO Bow NOT aceeplable
Tallahassee, Florida 32301

The strect address of its registered office and the street address of the business oftice 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
authorized by the board. or thé corporation has been notified in writing of the change’

/sf Michelsa Calderon

Signature of an olficer or duector

Michelsa Calderon, Assistant Secretary
Frinted or tvped name and fitle

{ hereby accept the upp(,)inr.rnfn! as registered agent and agree 1o act in this capacity,

4

1 furthér agree to comply with the provisions of all statutes refative 1o the proper and complete performance
if v duties, and [ani ‘{ammar with and accept the obligation of my pusition as registered agent. Or, if this
doctiment is being filed merely to reflect a change in the registéred office address,”T hereby confirm 1
corporation hay been natified in writing of this change.
/s Tim Mayville 2/23/2024
Stgnature of Registered Agent

[f signing on behalf of an enlily:

hat the

Dhate

Tim Mayville, Assistant Secretary

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQIS (0413



