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STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AG
BOTH FOR CORPORATIONS ENT OR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flvrida Slatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CULE COAST COMMERCIAL SERVICES INC.
2. The principa] office address: 71 54 N. UN’VERS'TY DR, #237

TAMARAC, FL. 33321
3. The mailing address (if diffcrent):

4, Date of incorporalion/qualification: ,{_)_Z/ 02/2007

Document number: F07000077082

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

NRAI SERVICES, INC

1200 South Pine Island Road
Plantation, FL. 33324

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

LEGALINC CORPORATE SERVICES INC
5237 SUMMERLIN COMMONS SUITE 400

P.O. Box NOT acceptabie

FORT MEYERS, FL. 33907
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The street address of its

i ) ‘rgﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such changze was authorized by resolution duly adopted by its board of directors or by an officer so
authori; the board, or the corporation has been notified in writing of the change’
idrrA a[ 4 X 4{4//’
~—"Signaturs of an officer Of director Finied or yped Name and titls
f ere;,by accepl the appoiniment as registered

agent and agree to act in this capacily,
urthér agree o cam{;{ly with the provisions o,[%” starutes relative to the proper and complete
performance of my duties, and I um fa}mlhur with and accept the obligation g my position as .‘r;%gulered
agent. Or, if this document is being filed merely tn reflect a change In the registered office address, I
A thagtRe corporation’has been notified in writing of thiy chenge.
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If sjgning on behalf of an entity;

Cwvten Jahnson

‘I'yped or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CLIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L045 (03/12)



