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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cenury Prodeution Group
Name of Carporation

DOCUMENT NUMBER; 22000048650

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

Please return all correspondence concerning this matter to the following:

Antranika Clack
Nuame of Contact Person

Century Productton Group

Fim/Company

69235 Rembrandt Drive
Address

Orlando FL. 32818
City/Suite and Zip Code

centuryproductiongroup@yahoo.com

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

For further information concerning this matter, please call:

Anranika Clack at ( 407 )467- 1628

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is u $35.00 check mude payable to the Depurtment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CHIEDS (04713
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Stanaes, this
statement of change is submitted for a corporation organized under the laws of the Stee of _Florida

in order to change its registered affice or regisiered agent, or both, in the State of Florida,
} . . 2y ¢ P 1 o

1. The name of the corporation: “¢MHUrY Production Group

2. The principal office address:

6925 Rembranddt Drive Orlando FEL 32818

3. The mailing address (if different);

- . . . 17
4. Date of incorporation/quatfication: oer1422

173 :

Document number: | 22000045650

5. The name and street address of the current registered agent and registered office on tile with the
Florida Deparunent of State: {[f resigned. eoter resigned)

UNITED STATES CORPORATION AGENTS, INC.

P
1~
476 RIVERSIDE AVE, JACKSONVILLE. FL 32202 o
‘ 1
™~
6. The name and street address of the new regisicred agent (if changed) and /or registered office il .
{if changed): S
LR q?
Antranika Clack G
> _,
0925 Rembrandt Drive
PO Bon NOT aceeprable
Orlando FL 32813

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent,

Such chunge was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporution hag been notified in writing of the change’
kot Lokt ANTRANIKA CLACK

Signaturc of an olficer or director
!hereby accepr the appointment as registered agent and agree to act in this capaciiy.,
Gf v dueles, and

Ponted or typed name and nile
I furthér auree 1o comply with the provisions of all statnees relative to the proper and com
cpii fenscilir witl qad se

] s, anidd i, copt the ol 74
document is being filed merelyv o reflect a change in the regisiéred
corporation has béen notified in writing of this change,

o oLiigaiion of B pasiron as ."l'.'('l.\'f:;‘.":'.’(f)

Signasture of Registered Agent

lete performance
: 1 agent, Or, if this
office address” T hereby Conjfirm that the

05126423
I signing on behalf of an entity:

Exite

Typed or Printed 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
CRZEO4S (04/13)



