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From: Laxus Wingo

To: - - Page: 3 of 3 2022-08-29 09:45:59 CST 12122023573
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuunt to the provisions of sections 607.0302. 617.0302, 6017 1508, or 6171308, Florida Statutes, this
stutement of change is submitted for a corporation organized under the linvs of the State of FPlorida
in order to change ity registered office or regisiered agent, or both, in the State of Florida,
- - : FGXVLL NG
1. The nurne of the corporation: CFG XVIL NG
2. The principal office address: No Change
3. The mailing address (if different):
- T . 80572
4. Dateofincorporation/qualification: IRi0372016 Document number; T) 00HI04660
5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: {Ifresigned, enterresigned)
RYAN FURMAN
4530 S, ORANGE AVENUE
ORLANDO, F1, 32801-3336
6. The name and street address of the new registered agent (if changed) and /or registered office & 83
(ifchanged): i gt
T T .
C T Corporation System L S Tﬂ
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1200 South Pine Island Rood P o E
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103 Buox KOT aceeplable r,-.:l o :-:E F | d
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The street address of its registered office and the street address of the business oftice of its registered gpgnt,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change
S
Eu"? ‘. JOE DAVIS, VICE PRESIDENT
STERatie 4 aﬁ"l‘fﬂcu or ditecTor Printed or &y ped nane and Titke
[ hereby aecept the uppointment ay registered agent and agree 10 act in ilis capaciiy,
I jurther agree o comply with the provisions of all statutes relative io the proper and complete performance
of my duties, and [ om familiar with and uccept the obligation of my pusition as re_:;i.\'fere agent, Or, if this
docignent iv being fifeil mevely (o reflect a chunge in the registered office address. ] hereby confirm that the
corporation has been nofified m writing of this chanye.
C T Corporation Systgem
By: 7 0872672022
Ixate

Signmatune of Registered Agent
IFsigning on behalf of an entity:

Michele Holden, Asst Scet
Typed or Printed Nume

¥ ** FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLANASSEE, F1. 32314

CR2E045 (04/13)
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