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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2016

CiINDY NEW

CXN CORP.

2946 GENOA WAY
DELRAY BEACH, FL 33445

SUBJECT: CXN CORP.
Ref. Number: P13000042267

We have received your document for CXN CORP. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

B

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Darlene Connell
Regulatory Specialist lil Letter Number: 216A00013307

www.sunbiz.org

Thitrnotinm nEfMNarnaraticamnae . PO POYW 292997 Mallah occnn Flamda 2091 A4



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ____ (),X[\j aOYp N

Name of Corpdration

DOCUMENT NUMBER: 2/ 2 O0O U A7

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:

Omdq [\,W/L)

Nafne of gomact Person

CxnN_ Coyp

Firm/Company

G4lp Genpa Way

Address |

Da/{m,-,, I%@a@é/ L P S

[ Ciiy/State and Zip Code

Q New) @ vyx—am . 0w

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

For further information concerning this matter, please call:

Condy Newd L At g71-82i8

Namg of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address;

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



STATEMENT OF CHANGE OF REGISfEREb OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to 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 E{ Y408 )

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

1. The name of the corporation: C x '\} OOY\O :

2. The principal office address;_ <20 "{‘(19 @ IO, U)a y

D@Wan{ Deech , EL ey

3. The mailing address (if differen):

4. Date of incorporation/qualification: 5//5/&10/ >

Florida Department of State: (If resigned, enter resigned)

Cmd\{l New) _
5208 Tpwn Ceutn Vc(é/.guif*e, 550 %.n
Pocn Kadn, FLo 334

e

P

was

6. The name and street address of the new registered agent (if changed) and /or registered office;~
(if changed):

el T e
-

K94l Geppm Way =

P.O. fox NOT acceptable
Dzﬁ/ac!/ Peach, Ft- 23445

The street address of its re

§5 :CiHd L-1nr 9

Document number: ¥ 13 0000 22477

5. The name and street address of the current registered agent and registered office on file with the

i ) %islered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorizedpy the board

oard, or the corporation has been notified in writing of the change.

Signature of an Mar) Of\/l d\l MQU) . D F Vfo‘b‘/

an?d or typed name gnd ttle
{ ?ereby accept the appointment as registered agent and agree (o act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation jE

e ‘ of my position as registered
agent. Or, if this document is being filed merely to veflect a change in the regislered office address, I
herebﬁon trm that the ¢ it

Signature pf Registered Agent

Date

mhm been notified in writing of !7'5 change.
M 1 /[// h

If signing on behalf of an entity:

Typed or Printed Name

* * * 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)



