Pl90000 #8436

{(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone ¥)

[] Pickur [ war [] mar

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

UMM

800337125578

JAN 27 2020

{ ALBRITTON



COVER LETTER

TO:  Amendment Section
Division of Cerporations

SUBJECT: (B 6@\&&1 Q’\f\% (/tc,

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted tor tiling.

Please return all correspondence concerning this maiter to the following:

Pea q\Da\hé\
Name of Congact
(‘2% %o\goh PD | |

Finn/Company

S{gl 20 Towwd S Qc
AQdress
av acdi . 220063

Cinv/State dnd—'?lp Codc ' R
Czbeoldfions 2@ g men) - tewn

E-matl address: (to be used tor future annual report notihitation)

For further information concerning this matter, please call:

Ceeitig vt S W ASH 2o . 4SS

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Pepartment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2061 Exceutive Center Cirele

Tallahassee, F1 32301

CR2EQ45 103713



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2019 N = .
(- el
CECILIA DAVIS S
6120 EDWARDS RD :
s

MARGATE, FL 33063

SUBJECT: CZB SOLUTIONS INC - 9
Ref. Number: P19000048436 | v

* We have received your document for CZB SOLUTIONS INC and your check(s)

+( totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

*  The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.

There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 513A00025901
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QOctober 29, 2018

To: Registration Section

Division of Corporations

From: Cecilia Davis
CZB Solutions, Inc.
Employer 1D# 84-2123305

P19000048436

To whom it may concern,

As the official Registered Agent of my corporation, CZ8 Solutions Inc., | would like to request my
last name to be legally changed from “Cecilia Zoppi-Busch” to “Cecilia Davis”. The reason is | recently got
married.

Please proceed to change MY last name only, the name of the corporation is to remain the scme.

Attached, please find the INHS18 form along with a copy of my marriage’s license, and the 525 fee.

Please, call me directly on my cell should you have any questions, 954-240-1455.

Thank you,

Cecma Davis (formerly known as Ceci 'agi-Busch)



STATEMENT OF CHANGE OF REG]STEi{E'D‘OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucn to the provisions of sections 607.0502, 64 7.0502, 607 13058, wr 6171508, Florida Stgaates, this
statentent of change is submitted for a corporation organized wnder the fenvs of the State of _ Oy ickc\

in ardder to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Q%B S-O\}J\_\’\e"/\g { \ nC -
. The principal oftice address: )29 E'-C\\U O--YAS Q-(—:Q ) MO\(SIJ C‘—}t % p\ BR0b3

-

. The mailing address (if ditferent): Sen e

(V)

4. Date of incorporation/qualification: 0L [Og l \ A Document number:
: !

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

Codilia Davrs— :Z,owi'BUSc\”\
020 Shwards . ld.

A

Maroate, “{. 32003 e B
fany i o "-\’\
. . . | Y —
6. The name and street address of the new registered agent (if changed) and for registered olllcc;";r-‘; -';3 (
(if changed): L P:'.)’ (-\-"\

G

Cecitia DA S e
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PG Buv NOT aceeptable ,',‘l - f—;

LS

Warvg ale &1, 22043
v

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be wdentical.

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’

Cecilia Davis

Signature of an ofbicer or ditector Printed or typed name und Title

[hereby aceept the appoiniment as registered agent and agree to aet in this capacity: .

[ furthér agree 1o comply with the provisions of wll statutes relative o the proper anid complete performwice
of mv duties, and Iam familiar wilh and accept the obfigation of my pgsitton as registered agent. Or, if this
doctimenpisbeing filed merely o reflect a chunge in the vegisiered office address. T hereby confirm ther the

corpord been notified in wr N e
- Wizl zo

e ARgnature ol Registered Agent O Date

\

['signing on behalf of an entity:
Cﬁ/u.,u&\ DUV s

Typed ot Printed Nume

= * * FILING FEE: 835.0¢ * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPFARTMENT OF STATE
NMAIL TO: IIVISION OF CORPORATIONS, P.O.BOX 0327, TALLANASSEE. FL 32314
CR2EQ45 ((14/13)



