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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2013

KIMBERLY COVERT /CBI OF SOUTH FLORIDA INC
PO BOX 1958
FORT MILL, SC 29716

SUBJECT: CBI OF SOUTH FLORIDA, INC.
Ref. Number: P1300004077 1

We have received your document for CBI OF SOUTH FLORIDA, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 013A00023994

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

suiect:_ (BT of Sauthdlorida , TnC .

Name of Corporation 4

DOCUMENT NUMBER:_ P4 00004101771

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

Please return all correspondence concerning this matter to the following:

imleceriv, Cover+-

Name of Contact Person

CST oF Soutin b \ocida, T

rm/Company

P.0. Cox 199%

Address

Fort ML, SC 997716

City/State and Zip Code

Vioneerly(@ - ¢ . com

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

For further information concerning this matter, please call:

Vﬁmberl Covert a(TO0 LUSR- 16

Name of €ontact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenﬁlr‘r_lent Section Amendment Section

Division of Corporations Davision of Corporations

P.O. Box 6327 Clifton Building

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

CRZE045 (03/12)
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A

' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant t0'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 £lor C:E

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C,G)T. of Souan £ lot‘{d’d / 1nc.

2, The principal office address: ‘-lC)'ZlO \,/ﬁf\QCU\ O'\d .
cnaviode NE @247

3. The mailing address (if different).__ SQAONE,

4. Date of incorporation/qualification: 6[ é) / 1( Ss 3 Document number: E L 5( I‘ |Qo L" O_T]j-

5. 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)

NV\HI Seryices, ,1nc.
1 200 South Pioe Tsland V4.

lagyanon FL 22D34 Ee o
L8 @
6. The name and street address of the new registered agent (if changed) and /or registered office E‘l_-“'_",‘ = T
(if changed): Dan ~§>u¢\r\ weit & E::)ZJ Pt ;b %
— . | ;
CHT of SownFlocida, InC. To o 38T
. —oun : .
321 fast Las Olas Blvd. 3 =
P.O. Box NOT acceptable gj"rv{ Py

£y. Lauderdale EL 23301

The street address of its _rea%istcred office and the street address of the business office of its registered agent,

as changed will be identic

Such change was authorized by resolution dul 3
authorized by the board, or th¢ corporation has been notified in writing o

f‘ / % ~ _ﬂj&% COV erf S-\( P
ol an olTicer or director nfed{or typed name and tlle

I hereby accept the appointment as registered agent and agree to acl in this capacity,
A A i Sisi j%]l slatule.sg relative to the pro pr an{]:i complete

1 furthér agree to comply with the provisions o
performance o{ my duties, and I am familiar with and accept the obligation o m{v position as rggistered
ing gﬂect a change In the regisfered office address, |
in writing of this change.

agent. Or, if this document is bejn jjr‘iled merely to r
hereby confirm that the corporaffonhas been rotifie
q\ C/( /"Q i0-2-(3
Date

~ ‘Sighature ol Registered Agent

y adopted lgy its board of directors or by an officer so
ie the changé¢.

If signing on behalf of an entity:
: Cw et
Typed or Printed Name

* % & FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (03/12)



