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v STATE%‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: ) BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6/7.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the lmvs of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

CARTER HOFFMAN CORP.
1925 CLIFFORD STREET UNIT 202

1. The name of the corporation:

2. The principat office address:
FORT MYERS, FL 31901

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/13/2015 Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

R&A AGENTS, INC.

P15000059532

850 PARK SHORE DRIVE THIRD FLOOR

NAPLES, FL 34103

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

C T Corporation System

c/o C T Corporation System, 1200 South Pine Istand Road
P.O. Bax NOT sooepisble

Plantation, Florida 33324

The strect address of its rggistcmd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly a.dopted_tzy its board of directors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change.

%%ﬂ% }D,ag, . iccaa; ES  FRITZ  President
¥ Signafure of 4o ollicer o dogeied [/ nicd or meme and Ttk
[ hereby accept the appointment as registered agent and agree (o act in this capacity.
I ﬁ&rthej; agreg to corggly with the prgggions of all smmresg:elan‘ve to the proa"e,gar% complete
performance of my duties, and i am familiar with and accept the obligation of my position as registered

‘agént. Or, if this document is being filed merely to reflect a change in the regisfered office address, 1
hgreby confirm that the cmpamtiaﬁ{as been n%nﬁed’i]n writing afgf this changg 1t

By: 9;2"%'21?‘%’1 1721/19

Signature of R"q,géred Agend Dute

If signing on behalf of an cnjgmes M. Hal p|n

Assistant Secretary
Typed or Printed Name

» * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)
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