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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: Global CFO Services. Inc.

Name of Corporation

l)()CUl\lENT NUMBER: Changc of RCgiS‘ﬂl"Cd .’\gt’ﬂl

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

Please return all correspondence concerning this matter to the following:

Michael Muazzucco

Name of Contact Person

Firm/Company

4001 Santa Barbara Blvd - Swite 106
Address

Naples, FL 34104

Citv/State and Zip Code

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

For further information concerning this matter, please call:

Michael Mazzucco at { 908 ) 4004864

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 2 §35.00 check made pavable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

CR2EDAS (4713



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

Pursuant to the provisions of sections 607.0502, 6174502, 6071308, ar 6171308, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its regisiered office or registered agent, or both, in the Staie of Florida.

l. The name of the corporation: Cilobal CFO Services, Inc.

2. The principat office address: 4001 Santa Barbara Blvd - Suite 106

Naples FL 34104

3. The mailing address (if difterent)

06/09/2021 P21000054313

4. Date of incorporation/qualification; Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Michael Mazzucco

470 Country Hollow Ct-Umit i 203

Naples FL 34104

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

2
oyt ]
Joan Orticpp ]
= "1
: =2
0300 Llex Cuele _ -
Pk Box NOT aceeptable <
Naples FL 34109 =
ro L

The street address of its registered otfice and the street address of the business office of its fegistepyl agent,
as changed will be identical. ro

Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the board  or the corporation has been notitied in writing of the change!

| "
\/\/\M Y‘ ’ Michael Mazzucco CFO

&ngdﬁluru ol an officer or director rinted or typed name and wutie

[ hereby accept the appointment as registered agent and agree 10 act in this capacity, .

! further agree 1o compiv with the provisions of all stanes relaiive to the proper and c-nm)pl'vre' performance
af my duiies, and [ am {wm'h'ur u-'t'(lh and accept the obligation of my position as registered agent. Or, if this
dociment is being filed merely 1o reflect a chunge in the regisiered office address. T hereby confirm that the
corporation fues been notified in welting of this change.

[\ Con @ N(vu_/ 11/07/2022
(/

Signature of Registered Agent Date
If signing on behalf of an entity:

Joan Ortlepp

‘Fyped or Printed Name
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E043 (04/13)



