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COVER LETTER

""TO:  Amendment Section

Division of Corporations

SUBJECT: CJ 5P€C‘H‘_’/( TNC

Name of Corporation

pocument Numeer:._ | D000 529S 9

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

Please return ali correspondence concerning this matter to the following:

Legietered

Name of Contact

CT Seecters

fe/ﬁ”% Tmc, .

rson

Firm/Company :‘:: ::j:)
30% N. QO(T\E% Point Dr :,J i
SC (50K, Tamipa FL 3307 5 i
Clty/State and Zip Code A ::,":

QIOKOoH s e \sOudh. et

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

For further information concerning this matier, please call:

CI .Sgccfil-’erg‘ « BUY ,BYE-989Q

Area Code & Daytime Telephone Number

Encilosed 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 Clifion Building
Tallahassee, FL 32314

2661 LExecutive Center Circle
Tallahassee. FL 32301

CR2EM35 (03/12)



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

REGISTERED AGENTS INC.
CJ SPECTER

3030 N ROCKY POINT DR., STE 150A
TAMPA, FL 33607

SUBJECT: CJ SPECTER, INC.
Ref. Number: P16000032959

We have received your document for CJ SPECTER, 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 need the acceptance signature of the new registered agent. It appears that
the president of CJ Specter is signing as the agent.

Piease 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.

Diane Cushing

Senior Section Administrator Letter Number: 817A00015839

[Ty
2 o
& ==
F vy

5 3
= fo-
- Z7

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- AT

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

Pursuant to the provisions of sections 607.0302. 6170502, 607 1508, or 6171508, Florida Stgputes, this
Stetement of change is submilted for a corporation organized under the laws of the State qf"l’ { Of [ C:J.O

in owder to change its registered office or registered agens, or both, in the State of Florida.

t. The name of the corporation: CKT S%C’}_eﬁ In(‘ .

2, The principal office address: 3(BO N : Q&k\f ]Oﬁfn'fﬂ‘
St 150 A _Tompa Bl 33007

3. The mailing address (if different): 3030 N - Qodék{ Ot D
Ste 50 A Tompa, T 33w0]

|
4. Date 01'incorporution/qualiﬂcation:q‘“ I [ - Zﬁ[ tD MDocument number: —P | mezj zq 5 C]\

5. The name and street address ot the current registered agent and registered oftice on file with the
Florida Deparunent of State: (If resigned. enter resigned)

Adext b NMprtines A |
A6 Laourg St L
Coral Gables, , Bt 3314 S

6. The name and street address ot the new registered agent (if changed) and Jor registered otfice i
(1f changed):

)
Registered Agents Inc. \J

i
3030 N. Rocky Point Dr. STE 150A e ';;

POy Box NOT accepable

Tampa FL 33607

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

He Caimen (O Kot S

u Signature ul an witkcer or director Printed or typed name and title

Dherehy accept the appointment as regisiered agent and agree o act in this capacity,

[ furtheér agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and I am familiar with and qecepe the obligation of my position us registered
agent. Or, if this document is being filed merely 1o reflect a change in the regisiered office address. |
herehy c'nrqﬂ[rm that the corporation has been notified in writing of this change. |

Bt N Blioli

Signature of Registered Agent

" e
It signing on behalf of an entity:

Bill Havre

Typed or Printed Name

** * FILING FEE: $35.00 * * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO45(03/12)



