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TO:  Amendment Section
Division of Corporations

SUBJECT:: CV Global, Inc.

Name of Corporation
DOCUNENT NUMBER: P10030086972

The enclased Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lorie Cuni
Name of Contact Person

InCorp Services, Inc.
“Firm/Company

3773 Howard Hughes Pkwy. Suite 5005
Address

Las Vegas, NV B9169-6014
City/Siate and Zip Code

documents@incorp.com
E-mait address: {ta be used for future annual report notification)

For further information conceming this matter, please call:

Lorie Cuni on behalf of InCorp Sarvicas, Inc. at _H66-2500
Name of Contact Person Area Code i Daytime Telephone Mumber

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

Maliling Address: Street Address:

Mnenément Section Amendment Section

Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45(03712)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuemi 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 61715083, Florida Statutes, this

Fo00z

13893

statement of change is subinitted for a corporation orgunized under the Jaws of the State of ____Florda

in order to chemge lts registered office or registered agent, or both, in the State of Florida.

1. The vame of the corporation: CV Global, Inc.

2. The principal office address: 317 Buena Vista Avenue

Sarasota, Fiorida 34243

3. The mailing address (if different):

10/22/2010

4. Date of incorparation/qualification: Document number:

P10000086372

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

MOSELEY, THOMAS A

1724 Manateg Avenue West

Bradenton, FL 34205

6. The name and street address of the new registered agent (if changed) and for registelid
(if changed): .

InCorp Services, Inc. ;

17888 67th Court North
P.C. Box NOT sccaptable
Loxahatchee, FL. 33470

as changed will be identical.

27
The strect address of its ;zg]istaed office and the street address of the business office g}t‘s reg%red agent,
b2l

Such change wasauthorized by resolution duly adopted by its board of directors or by an officer 50
authorized by t d_qr thé corporation hat been notified in writing of the change,

David J Haley, President

Printed of typed rame snd til#

I hereby accept the appointment gs registered agent and agrea 1o act in this capacity.

I further agree to comply with thd provisions of all .s.'amref:'elaﬁve ro the proapr and complete
performance of my dutlés, and I am feoniliar with and gecept the obligation ¢ my position as registered
agent. Or, if this document is being filed merely to rce}f(ecl a chan })}3 rhﬁ regislered gffice address, {
hereby confirm thal the carporation has been notified in writing of this change.

— -

May 14, 2018

/
gnadure of Reg Agent Tate
If signing on behalf of an entity:

Lorie Cuni on behalf of InCorp Services, Inc,
Typed ot Printed Name

** 4+ 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 (03/12)
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