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COVER LETTER

TO:  Amendment Section
Division of Corporations

CONFIGURATION MANAGEMENT INC.

Name of Corporation

SUBJECT:

£E000007047
DOCUMENT NUMBER:

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

Please return all carrespondence eoncerning this matler to the lollowing:

Name of Contact I*erson

Hirn/Company

Address

City/S1ate and Zip Code

~ E-mail address: (to be used for future annual report notification)

Far funiher infarmation concering this matler, please cali:

at{

),
Name of Comact Person Arca Code & Daytime Telephone Number

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

Hing Address: reet Adid i
%mcnﬁmcm Section Amendment S!ecuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, L 12314 266] Exccutive Conter Circle

Tallahassce, FL 32301

CRIEMS (DMI12)

FLOOW . #520/3011 Wahats Kiuw o Ombli e

{273 )
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STATEMENT OF CHANGE OF REGISTERED QRFICE OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATIONS
!. Pursuant jo the pravisions of sections 607.0502, 617.0502, 607.1308, or 617.1508. Florida Statutes, this
‘ statement of change is submilted for @ corporation organized under the laws of the Stare of Florida
_____inorder to change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: CONFIQURATION MANAGEMENT INC.
' 2. The principal office address: 717 8. FLAGLER DRIVE SUITE 800, WEST TOWER
: WEST PALM BEACH, FL 33401
3. The mailing address (Gf differcm); 766 SHREWSRURY AVENUE, SUITE E 303, TINTON FALLS, N} 07724
4. Daie of incorporation/qualification: 10/01/2008 Docwnent number: P08000089745
5. The natne and sircet address of the current registered agent and regisiered office on file with the
Florida Department of Siate: {If resigned, enter resigned)
CORPORATION SERVICE COMPANY
1201 HAYS STREET =4
= =
TALLAHASSEE, FL 32301-2525 A
fomn fan ko4
= Et
6. The name and streel address of the new registered agent {if changed) and for registered office fb f@z’;
(if changed): O ok
riXe=1s
C T Carporatios: System = 3“.—.'“'
= 34
c/o C T Corporation System, 1200 South Pine [sland Rond @ nE
- rv
PO Nox NOT oeceprabric = Ci
Planiation, Florida 33324 N
The street address of its re
as changed wili be identicn
Such cha

%istcrcd office and the street address of the business ofTice of its registered agent,
nge was authorized
amhonzcdgby 1ﬁe anrd, ar

by reselution duly adopied by ils board of dircctors or by an officer so
¢ corporation hes been notified in writing of the change.

! Uhe ol un"olH
I hareby accept the ap,

Ryan Kenigsberg, Secrelary
intim
! ﬁf;,(!:er agree/a COmply Wi 5

1 of
n as registered
t the s

| nune 103
agent and agree to act in this capaciiy,
visions qubfl .vmmfef reigtive 1o the pro, p:i an):'f conplere
performance of my dutiés, and | a:ﬁ%mmar with and accepi the obligation oﬁ:ﬂva pogition as reglstered
agent. Or, if this dociument Is being filed merely io ry‘f:c.' a change i the regisfered office address, 7
hereby confirm that the corporation has been riotifled In writing af this change.
orporili lem
B8y: 6/26/2014
Soptartice ol RegitkieTo T Late
If signing oh behalf of an entity:
Kristin Bolden
Assistant Secrotary
Typod of Friniedd Nane

* » « FILING FEE: $35.00 * * *
CRIEQ4S (03/12)

FLOOS - O3 TO0FID1 3 Wolkers Khwer Unkay

MAKE CHECKS PAYADLLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FLL 32314



