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

Purstian! to the provisions of sectioms 607.0502, 617.0502, (07.1508, or 617.1508, Florida Statures, this
siatement of change is submitted for a corporation organized under the lonvws of the Siate of ELQ_BIDA_
In order to change its registered office or registered ageni, or boih, in the State of Florida.

I. The name of the cpomtion: CVYAD HOLDINGS, INC

2. The principal office address;:__151 SOUTHHALL LANE, SUITE 150, MAITLAND, FL 32751

3. The mailing address (iff different):

4. Dato of incorporation/qualification: 12/11/2018  Document mumber:_ P18000100605

5. The name and street address of the curront rogistered agent ard registered offices on filo with the
Florida Department of State: (If resigned, cater resigned)

NM RESIDENTIAL, LLC
151 SOUTHHALL LANE, SUITE 150

Hiram Addees
MAITLAND, FL 32751
Qty Sate 20 Coda Lo ~o
6. The name and street address of the naw registered agent (if changed) and /or registered office g
(if changed}: - -
o
Capitol Corporate Services, Inc. v
515 East Park Avenue 2nd Fi ~
Strost Addreen P.0. Box NOT scocpiable T
Tallahassee FL 32301 =

*

City Staim Tp Cotn '
g}ﬁfm&'ﬁiﬁ gtl;sb}'ceﬁ'%stcmd office and the street address of the business office of hi mgistcriij agent,

Such cha i
authop rd, O

duly adopted by its board of directors or by an officer so
);1 hn;gegl?noﬁ?cd in writing of the c!gmgzy

ikl Miedery, Manager

od
lor Prisied er Typed neme and Hils

Slgnstnrd of xn oficer or

1 hereby accept the ap, immgnr as registered agent and agree to act in this capacity.
1 firthér agree 1o mm{; [y with the pravisions of all statutes relative 1o the proper and complste
performance of mry cheties, and { am familiar with and gccept the obli agon of:: position as registered

ent. Or, if thiy tment Is being Aled merely 1o reflect a ¢ }5” e regisfered office ad: i
reby confirm thme wrporaﬂoﬁ{ar been ngn;ﬁe In writing :ff!f 3 chang .

Z,-t:;'- 1]

Blgnators of Regrstared Agent
If signing on behalf of an cntity:

Delanle Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.
Typed of Printed Namao

*» « FILING FEE: $35.00 » ~ »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL TO: DIviSION OF CORPORATIONS, F.0O. BOX 6327, TALLAHASSEE, FL. 32314
CRZEDMS (012}
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