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COVER LETTER

iﬂ: Amendment Section
penincs Sesion
(GG ENTERPREIES,

Name of Corporatron
P12000°7203%

| I NC
SUBJECT:

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all comrespondence conceming this matter to the following-

z é //“Sﬁ[O/A ey é reé ~

‘Name of Contact Person

Céé 51/1@//’/13@, Thrc.
Fimm/Company
730 Suarise /&ec/ Llod
Address

}%/‘4‘ Z_Qud@'ﬁ{ﬁt(éf ~¢ 33 géy
City/Staic and Zip Code
Dive Sail Kfe @fm.;,}[ Coten

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

For further information conceming this matter, please call:

[ hristephor G reon 700 Glo-674

Name of Contact Person ‘Arca Code & Daytime Telcphone Number

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

Amenﬁeut Section Amendment Section

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

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Pursuct to the provisions of sections 607.0502. 617.0502, 6071508, or 617.1508, Florida Statutes, this
statemertt of change is submitted for a corporation organized under the laws of the Sute of

in order to change its registered office or registered agent. or both, in the State of Florida.
1. The name of the corporation: CGEG Enlevprises, Tnc

2. The principal office address,__ 2 30 | Scarise Keg Blud
Lot Ld'udé#’da[éf ,DJL 3330¢

3. The mailmg address Gf different);

4_Da=ofmwmsuuqmliﬁaﬁu:z4"n 20, 212 Documcotpumber. P/ 20000 7203 2.
5. The name and street address of the carrent registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
KA/;‘S 6/20h
/ C’/@JC\OM(‘)\ -+

Lalm Coa%*L,FL 32137

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

Gf .
g hestophe. Gree
230 | Senrise /Cé7 Blod

P.O. Box NOT scceptabic:

Fort, lacdadale FL S330Y

The strect address of its rcpt office and the strect address of the business office of its registered agent,
asd:angdwillbcm

i

If signing on behalf of an entity:
1/7/15 fv/Z@x_ é@em

Typed or Primied Name
=== FILING FEE- 33500 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, F1.32314
CR2ZEN4S (03/12)



