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

Purxuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Wafmnmﬁawmmmmm#&&&qf FLOI.QIDA
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The pame of the corporation: CENTRAL BRIDGE DEVELOPMENT INC.
2. The principal office address;_ 941 W MORSE BLVD STE 100, WINTER.PARK, FL 32789

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/15/2020

mumber P 21000000151
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

HAWM PLLC

1820 WEST COLONIAL DRIVE
ORLANDO, FL 32804

6. The name and street address of the new registered agent (if changed) and /ot registered office -
(f changed):

Capitol Corporate Services, Inc
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Tallahassee, FL 32301
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If signing on behalf of an entity:

Brian Raedecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc
Typed ot Primtod Name

* * » FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (04/13)
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