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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of __Florida
in order to change its regisicred office or registered agent, or buih, in the Stare of Florida.
1. The name of the corporation: C&C 4U Service Corporation

2, The principal office address: 1203 SW 48th Terrace # 202, Cape Coral, FL 33914

3. The mailing address Gif different):

4. Date of incorporation/qualification; 10/26/2017

Document number: 17000086494
5. The name and street address of the current registered agent and registered office on file wilh Lthe
Florida Department of State: (I resigned, enter resigned)

?CSF uq’ mc,-no

6. The name and street address of the new registered apent (if changed) and /or r
(if changed):

egistered office
2o B
v g . . . — oo
Christine F. Wright, Wright Law Firm, P. A, T a - T
- C.-:: ——
. - (9]
923 Del Prado Bivd, S, Suite 106 A o
P.O. Bux NOT sccepoable f_:.-*l o i“ﬁ
(] {"”
Cape Coral, FL 33990 NP 3
| ol (.-"{ -
. oo ot 2.
The street address of its registered office and the strect address of the husiness office offitS repistared t,
as changed will be jdentioal > " St -
Such c,handgg: was authorized by resclution duly adopied by its board of directors or by é.’n’ officer so
authorized by.the. boarc!, or the corporation has been notif{cd in writing of the change’
, > - Camelia Filip
Signaturc of €T or direcipr
L hereby accept t‘g

Prnicd of typed name and tilc
uppointment as regixtered ayent and agree 1o acl in this capaciny,
perfurmance of my

? vl ; ? 0y
[ furthér ugree to comply with the pravisions of all statutes relative 1o the proper and complete
uries-and | am fumiliar with and gecept the obligation of my position as registered
agent. Or, if this doex being merely to rJ?
hereby confirp (A T

a reflect a change in the regislered office address, [
been rofificd in writing of this change.

08/08/2018

Signawmire of K Kge

= :
Lf signin ehalf of anéntity:

Typed of Printed Nume

= * * FILING FEE: $35.00 * = *
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