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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJ ECT;C“} Services Inc
Name of Corporation

DOCUMENT NUMBER: 12000040574

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

Please return all correspondence concerning this matter 1o the following:

Pablo Balar

Name of Contact Person

CID Services Ine

Firm/Company

1611 Muxico Avenue
Address

Tarpon Springs FLL 34689
City/State and Zip Code

sierra@diplanstrong.com

E-mail address: (to be used tor tuture annual report notification)

For turther information concerning this matter, please call;

Pablo Balan at (727 )230-9000

Name of Contact Person Arca Code & Dayumce Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2ZEMS {71 3)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Stanies. this

statement of change is submitted jor a corporation organized under the laws of the State of Flonida

in order 1o change its registered office or registered agent, or both, in the State of Florida,

- . , Services Ine
1. The name of the corporation; CID Services lnc

1611 Mexico Avenue  Tarpon Springs FLL 34689

b

. The principal oftice address:

[P

. The matlmg address (f different):

04/27/2012 12000040574

4. Date of incorporation/qualification: Documeni number:

wh

. 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)

Pabio Baiarnt

2134 Al 19 Suie B

Patm Harbor FILL 34683

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

Bridgespan Partners LLC

2124 Alc 19 Suiie B

P.O. Bov NOT acceptable
Palm Harbor FL 34683

S

The street address of its registered oftice and the streei address of the busmess office of 1ts registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopied by 1ty board of directors or by an officer so
authorized by the board. or the corporation has been notified in wnting of the change’

Randi Labrivla, Scerclary

Prnted or typed name and title

{ hereby accept the appointment as registered agent and agree o act i this capacily, .

L furihér agree 1o comply with the provisions of all statuies relative to the proper and complete performance
ry my duties, and | ant {amih'ar with and accept the obligation of my pusition as registered agent, Or, if this
dociment is being filed merely 10 veflect a change in the registered office address.”T heveby confirm that the
corporation fjas béen notified in wrtting of this change.

09/07/2023
Signature 01 Registered Agent Date

If signing on behalt of an entity:

Rabbo-Batr— S ey e SIMS

Typed or Printed Name

¥+ FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FLL 32314
CRZED45 (04/13)



