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- COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CC; C_ONg‘rP-ucHoM oE gow—h F' Oi?_;olA

Naime of Corporation

DOCUMENT NUMBER:_ ¥ \ 6 0000 2646 2

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

Please return ali correspondence concerning this matier to the following:

Zduaed.o Che ng

Name of Contact Person

C_ (¢, Consteuatiod o South Florida

Firm/Company

57240 <Syvwi \ O O,

Address

Clantarond Ela, 22211

Citv/State and Zip Code

CLALSourh BV B dmal. Com

[z-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter. please call:

Edwacde Clhong w205, 763 - 7891

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
"0 Box 6327 Chitton Building
Tallahassee. F1. 32314 2661 Exccutive Center Crrele

Tallahassee. FLL 32301

CRIES 032



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

EDUARDO CHONG

CG CONSTRUCTION SERVICES
5240 SW. 10THCT

PLANTATION, FL 33317

SUBJECT: CG CONSTRUCTION SERVICES OF SOUTH FLORIDA, INC.
Ref. Number: P16000026462

We have received your document for CG CONSTRUCTION SERVICES 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

You failed to list the new registered agent information in part 6 of the form.

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

'f you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Irene Albritton 2
Regulatory Specialiist Il
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuennt to the provisions of sections 607.0502. 6170302, 667 1308, or 6171308, Florida Siatutes. this
o N . . v . o . . 3 *
stutentent of change is submitted for a corporation organized under the laws of the State of V=V O & @

in arder to clunge its registered office or regisiered agent, or hoth. in the State of Florida,

1. The name of the corporation: C_,Q: C,DNE\'V_.\AQ:\“\D& 0'(: %C)L!:Hr\, r:toa_'\d,ﬂ
2. The principal oflice address: > 2D S Dt Cj"\

Planteros Via, 3337
2. The mailing address (if dilferent);

4. Date of incorporation/qualitication: mr}ﬂh Z), 2016 Document number: p ‘ B OOCID 2(04’6 ya

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State; (If resigned. enter resigned)
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5240 S0P &4 - Plantpion Tla, 223, '
(il changed):
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6. The name and street address of the new registered agent {if changed) and /or registered oftice”
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IO Box NO | uceeptable r]
~ ' . I
5240 S, 0 C+ Plaqtatos Fla,w 333
The street address of its registered office and the street address of the business office ot its registered agent
as changed will be identical.
Such change wa
authorized by e s

uthgrized by resetution duly adopied by its board of directars or by an officer so
the corporation has been notificd in writing of the change,

lzdunado Uhon
?n offteer or director

Lhereby accept the appoimment as regisiered agent and agree to el in this capaciiy.

Printed or tvped name and TitTe
I furtheér agree o comply with the provisions of all stantes relative 1o the proper and complete
perfornance of my didics, and [ am familior with wud accept the obligation of my position as registered
agent. Or, if tiis niel
herehy confir,

i heing filed mevely o reflect a change in the regisiered office addrdvs.
Seporationt fras been notified Dowriting of dis change.
: y Sepﬁ.mbaz 4. 2011
- Cightlre of Registered Agem v
7S
It signing on behaltl of an entity:

Date

Typed o Printed Name

*** FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TODDIVISION OF CORPORATIONS, P.Q. BON 6327, TALLAHASSEE. FI.
CRIEDS (03/12)
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