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COVER LETTER

TO: Amendment Section
Division of Corporations

CPP/Belwin, Inc,
SUBJECT:

Name of Corporalion

P19580
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

Jessica Necring
Name of Contacl Person

Firm/Company

Aaddress

Cily/State and Zip Code

jneering@peaksware.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

at ( )
Namc of Contact Person Arca Codc & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Scction

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}

CHAED43 (03:12)

TLECO - (5-207301 5 Wollzrs Kluscr Onbre
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STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT O
BOTH FOR CORPORATIONS

Pursuant to the provisiony of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florica Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of Detaware

in order to change its registered office or registered agent, or hoth, in the Stare of Florida.

I The name of the corporation: CF ¥ Belwin. inc.

2.The principal officc address:

16320 Roscoe Blyd Ste 100, YVan Nuys, CA 91406

3.The mailing address (if different):

H /
4. Date of incorporation/qualification: uh/0s1988

Document number: P1580

5. The name and swreei address of the current registered agent and registerced office on [ile with the
Florida Department of State: (If resigned, enter resigned)

Jeannette Delisa

10214 USA Today Way, Miramar, FL 33025

o —
. . . ™ -~3
6. The name and street address of the new registered agent (if changed) and /or registered office —' -
" . o
(if changed): o E -
C T Corporation System : o ".'.:
~ e,
c/o C T Corporation System, 1200 South Pine Island Road o '\‘
P.0Y Rox NOT accepahle =
Plantation, Flovida 33324 2
The street address of 15 re

o=
] ) %iswrcd office and the street address of the business office of its rcgistc?cd age
as changed will be identical.

nt,
Such change was authorized by resolution duly adopted by ils board of directors or by an officer so
thorized by the-hpard, or thé corporation has been notilied 1a writing of the change’

s

Sicrra Burris, Vice President
Sigpdiare of an otlcer or duector

Trinfed o Typad name and Title
1 hereby aceept the appointment as regisiered agent and agree (o aet in this capacity.
1 frirthér agree to comply with the provisions of dif stawuies reiative 1o the proper avid complate
performance of my duties, and I am familiar with and geeept the obligation of my position as registered
agens. Or, if this docnment is being filed merely to Z.{I/Iecr u change in the registered office address, |
hereby confirm that the co rporation hay been votified in writing of this change.

C T Corporation Sys;e(n )
BY: .' ! T THAR2017

Signatiure of Regibierdd Agent

Date

1f signing on behaif of an cntity;
Rachel Glasheen

Typed or Printed Name

* = * FILING FEE: $35.00 * * *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATH
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSER, FLL 32314
CR2EMS (03/12)

FLOUE - 08207201 3 Walisrs Khes or Onhne



