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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cienco Business Systems, e,

Name of Corporation

DOCUMENT NUMBER; V13000056326

The enclosed Stawement ol Change of Registered OlTice/Agent and fee are submiited Tor liting.

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

David S. Ged

Name of Contact Person
David S, Gued. LA,
Firm/Company

7955 Airport Pulling Road North. Suite 202
Address

Naples, FLL 34109

Citv/State and Zip Cede

dged(@ped-law.com

E-mail address: (to be used foe {uture annual report rotilication)

For lurther information concerning this matter. picase call:

David Ged At ( 239 ) 314-5048
Name of Contact Person Arca Code & Davtime Telephane Number

Enciosed is a $33.00 check made pavable to the Departiment of Staie,

Mailing Address: Strevt Address:

Amendment Section Amendment Section

Division of Corporations rivision of Corporations

.0, Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 24153 N Monroe Street. Suite 810

Tallahassee. FL 32303

CR2EG43 ((W/13)



~

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

Pursuant to the provisions of sections 607.0502, 6170302, 607 1308, or 6171308, Florida Statues. this
statement of change is submitted for o corporation organized under the laws of the State of Florida

Geneo Business Systems. Ine,

in order to change its registered office or reistered ageri. or both, in the State of Floride,
1. The name of the corporation;
2. The principal otfice address:

2291 1 & C Boulevard, Naples. FILL 34109

3. The mailing address (it different:

4. Date of incorporation/quabfication:

272013 300003652
07/0 ! Daocument number: P13000036526
3. The name and street address of the current registered agent and regisiered office on tile with the
Florida Department of State: (I resigned. emter resigned)
INavid S. Ged

6622 WILLOW PARK DR. UNIT 202
NAPLES, FL 34109 US

!

gistered agcn‘E
s
Sgnature ol an olTicer o tecior

6. The name and street address of the new registered agent (if changed) and Jor registered office =
s ~—0
(1f changed): =
-
David 8. Ged et
1
33 Al i =
7955 Airport Road Nortth, Suite 202
PO o XOT aoeepuable -_'_.:—i
Naples. FLL 34109 ™
o)
The street address of its registered office and the street address of the business ottice of'its re
as changed will be 1dentical.
Such change was authorized by resolution duly adopied by its board of directors or by an oiticer so
authorized by the board. or thé corporation has been notitied in writing ot the change’

iminted or typed name and title
my duties. and [ am familiar with and accept the obligation of miy position as regisieree

ocument is being filed mercly wo reflect a chunge in the registored office address,
corporation has béen notified i writing of this change.

Jf)l'e.’c performance
agend, Or f this
hereby confirm thar the

David 5. Ged. Dhirector
[hereby accept the appoinmment ay regisiered wgenr and azreg (o act i this capacin.
a

[ further agree to compiv with vhe provisions of all stanees selative 10 the proper aid con
IEA / . Prof .

/25 f202]
Signatuse O Kegistered Agent
I sighing on behalf of an entuy:

[¥ate
David S. Ged, P.A.

Typed or Printed Name

& FILING FEE: 835800 % * *
CRIEGS (0113}

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MALL TO INVISION OF CORPORATIONS. PO BON 6327 TaLLanasser, FE
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