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COVER LETTER

TO:  Amendment Section
idivision of Corporations

SUBJECT: Complete Censtruction Consultants, Inc.

Name of Corporation

DOCUMENT NUMBER; ! 17000098263

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

Please return all correspondence concerning this matier to the following:

Andrew Stellino

Name of Contact Person

Complete Construction Consultanis, Inc.

Firm/Company
7738 Lakeside Blvd, APT 333
Address
Boca Raton, FL 33434
Citv/State and Zip Code
astellino@ajfxcorp.com
[:-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

Andrew Stelling at ( 361 ) 305-7800

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Cerporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IFL. 32303

CR2E045 (0413



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

Pursuani to the provisions of sections 607.0302, 617.0502, 607.1308, 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 registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: Complete Construction Censultants, Inc.

2. The principal office address: 7738 Lakeside Blvd, APT 333, Boca Raton, FLL 33434

3. The mailing address (it difterent):

.. . ‘= . 263
4. Date of incorporation/qualitication: 127132017 Document number; | 17000098263
5

.The name and street address of the current registered agent and registered otlice on file with the
Florida Department of State: (If resigned. enter resigned)

Andrew Stellino

861 Park Drive E.

l

Boca Raton, FILL 33432

6. The name and street address of the new registered agent (if changed) and /or registered office )

(it changed): wa
Q

Andrew Stellino -

G

7738 lakeside Blvd, APT 333 =

o

PO, Bov NOT aceeptable T
Boca Raton, FL. 33434
P ¥

The street address ,Ql/ils 1
as changed will bg'identigal.

Such change was
authorize

Andrew Stellino / President & CEQ

Prinied or typed nante and tile

T or flirector

{ hereby accept the dppoiningent as registere

-and agree to act in this capaciry.
I flrther agree to gomply with the p

. fofs of all statutes relative to the proper and complete performance
af my duties, ung/l ami fumfl] and accept the obligation of my position us rcg;r.\'ferec agent. Or, if this

doctment is bejhg filg 2yt reflect a change in the registéred office address,” T hereby confirm that the
B notffied ingvriting of this change.

11/17/2020
/ Signature of Qegstefed Agent Date

[t signing on behalf of an entity:

Typed oF Prinked Nanw
* * % FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAalL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2ED45 (04/13)



