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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJEC]‘:CGM Tand Inc
Name of Comporation

DOCUMENT NUMBER: 721000036292

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

Pleasc return ali correspondence concerning this matter to the lollowing:

Colin G Murphy

Name of Contact Pcrson

CGM Land [nc

Firm/Company

4700 Millenia Blvd Suate 175 PMB 94232
Address

Orlando 171. 32839

Citv/Statc and Zip Code

colingmurphy @gmail .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. pleasc call:

H 0 7§ -
Colin Murphy al (727 }7)37.»47

Name of Contact Person Arca Code & Daytime Tclephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303

CR2EQ45 (J:4/13)



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

Pursuant to the provisions of sections 607.0302. 617.0502, 607.1508, or 617.1508, IFHorida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fonda

in order to change its regisicred office or registered agens, or both, in the Stare of Florida,

1. The name of the corporation: <G and Inc.

4700 Millenia Blvd, Suite 175 PMB 94252, Orlando 171 32839

2. The principal office address:

3. The mailing address (if different);

H 2021 P2 1000036292

4. Datc of incorporation/qualification: Document number:;

3. 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)

Murphy, Colin G
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁrgrg:t_-“;; = EE
(if changed): s o d
. AR o
Weiss, Kenyon 7 wn
i ~d

683 MAIN STRIEET, SUTTIEC

P.O. Bax NOT acceplable
SAFETY HARBOR, FI. 34695

The strect addrc%séof its _rcfﬁistcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such changc was authorized t‘{csoluLipn ulv adopied by its board of dircctors or by an officer so
auﬁmonmd‘%_v the f)o .or b‘/corporauon as bccnp nouﬁcdui.n wnting of[ the changc’

/ Colin Murphy, Presidem

e ol an or direclor Prrtied or ivped name and Title
Lherehy accept the appbintment as registered agent and agree 10 act in this capacity.,
{ furthér agree io comply with the provisions of all siaumutes relaiive 10 the proper arid complete performance
of my duties. and [ am familigr with and accepl the obligation of my position as registered agens. Or. if this

ocument is being filed merely 10'reflect a change in the regisiéred office address.’] hereby confirm that the
c‘nrpurannnirfov
1}

/i {

cen Rotified.fn writing of this change.
?ﬁuf Registercd Agent

If signing on Behalf of an entity:

Typed or Printed Name

G [12] 22
i ]

{Jate

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL. TO: DIvISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314
CR2E045 (04/13)



