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COVER LETTER
y TO:  Amendment Section - :
- " Division of Corporations .
SUBJECT: . Construction Dynamics Inc.

Name of Corperation

-+ DOCUMENT. NI.JMBER' PO OOOO Uxr70..

“The enclosed Statement of Change of Reglstered OFﬁce/Agenr and fee aré submitted for fi iling.- .

?-Please retum all correspondence concemmg thls matter to the followmg o e

" Miké"'ﬂ}anda.zg--""'

Name of Contact Person

Management Group 1 of FIorlda Inc
- Flrm/Company

8695 'cbuégéiﬁéri&wa\y #1193
. , Add;css

Fort Myers, FI 33919
* City/State and Zip Code

: - info@mg1fl.com
- E-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call:

-Mike Aranda. at(_ 239 267-4804

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ... 2661 Executive Center Circle
- .7 Tallahassee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGIS’E-RED OFFICE OR REGISTERED AGENT OR BOTH
oo FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in :arder to chgnge_:ts registered office or reg:stcred agent, or both, in the State of Florida. -

1. The name of the corporatlon /l;/l S]g’uc, 740»4 0 Yhendc g Dc P

3. The mailing address (if differe_nt)':

. .-4. Date of mcorporat;on/quallf' cation: .- / / L/é 007 -Document number:. ,ﬂo 20D 9/3- 70 Pl

- 5. The name and street address of the current registered agent. and reglstered oﬁ'lce on ﬁle with the- .
Florida Departmem of State (]f resigned, enter’ resagned) T N S

SPIEGEL & UTRERA P.A
1840 SW 22ND ST 4TH FLOOR

MIAMI FL 33145 us

v
- P
6. The name. and street address of the new registered agent (if changed) and /or registered office . '"33'1,‘1-.- R
(if changed) . .-i‘ S . _ . _ ‘?‘\\“—’ =
Goede &Adamczyk PLLC S "%:;é‘ P
Lol
. 8950 Fontana Del Sol Way #100 ! % .

P.O. Box NOT ﬂcceplab!e

Naples, Fi 34109

" The street address of its registered ‘office and the street address of the business ofﬁce of its reglstered agent
ag changed will be identical.

-resolution duly adopted by its board of directors or by an ofﬁcer 0
€ corporation has been notified in writing of the change’ . .-

Mike Aranda - President

/blgnalure‘o”l an ofTicer or directar . Printed or typed name and title ..

1 hereby accepl the appomtmen[ as regrsterea’ ent and agree to act in this capacity.
1 furthér agree to comply with the f)rovrszons ofgl I statutes relative to the proper and comilere performance
C{" my duties, and I am afy amiliar with and accept the obligation of :gy position as registered agent. Or, if this
cument is being filed merely to reflect a change in the registered office address, hereby confzrm that the
corporation has been nolified in writing of this change.

[(-12 -}

- i of Registered Agent Date

If signing on pehalf of an entity:

Mark Adamczyk

Typed or Printed Name

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



