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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Siatutes, this

staiement of change is submitted for a corporation organized under the laws of the State of Flotida

i order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corparation: CMN LEASING SERVICES, INC.

2. The principal office address:

3. The mailing address (if ditfterent):

oY

. Date of incorporation/qualilication; 98/15/17 Document number; P17000075208

(N

. The name and strect address of the current registered agent and registered office on file with the
Flunda Depantment of Sute: (11 resigned, enter resigned)

FLORIDA FILING & SEARCH SERVICES, INC.

155 OFFICE PLAZA DRIVE SUITE A

rs

14 ~3
P ]
TALLAHASSEE, FL 32301 = i
H 5 ““ﬂ
6. The name and street address of the new registered agent (if changed) and /or registered office ] =
(if changed): :r ) « ;
. 2K = ‘J i ﬂ
Registered Agents Inc M x
St W @
7501 4th St N STE 300 A
&

PO, Box NOT accepluble
St. Petersburg FL 33702

The street address of its _rc%istercd office and the street address of the business office of its registered agent,
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’

Hicbe Flarara f}; 9,(‘ Mike Nacaraio, Jr. - Manager
Segnaiure ol Gn ollwcer or direclor Vrnicd or Tvped name and GilT

[hereby accept the appointment as registered agent and agrec o act in this capaciry, .

! further agree to comply with the provisions of all swgiutes refative (o the proper and complete perjormance
u]'[ my duties, and [ ant {Emn'ﬁur with amd aceept the obligation of my position as re, fiS!cred[ agent. Or, if this
dociunent is being filed merely (o reflect a change in the registered office address,’T hereby confirm that the
corporation has heen notified in writing of this change.

ol K dets 07/03/2024

Signaare of Regrsiared Agent e

If signing on behalf of an entity:

David Robierts

Typed or Mrinted Name

* % % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEE. FL 32314
CR2EQ43 (0471 3)



