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

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the lews of the State of Pl

in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the Ct:eroralion:CHARLIES CABANA CORP

2. The principal office addrc55'8233 Arrow Wood Loop Wildwood, FL 34785

el

. The mailing address (if different):

(08/23/2023 P23000061779

e

. Date of incorporation/qualitication: Document number;

tn

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (H resigned. enter resigned)

ASSURED COMPLIANCE SERVICES, LLC

1615 Woodward Street

Orlando FL 32803

6. The name and street address of the new registered ageni (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

P.0. Hox NOT acceptable : ~3
@ w9
Tallahassee FL 32301 R L anF
L =3 14
L i““ e
The street address of its registered oftfice and the street address of the business office of its registered fzdnt. i
as changed will be identical. R ; 5
Such change was authorized by resolution duly adopted by its board of directors or by an officérso. g ¥ ﬂ
authorized by the board. or thé corporation has been notified in writing of the change’ we K ""“"’i
=
. ) My 5
/S/ Philip K. Calandrino Philip K. Calandrino CEO_,‘_\:_-{’ e
SIGRGTUTE OF 2R aTfices or direcior Trinied or typed name and titie T —A £

[ hereby uccept the appointiment as registered agent and agree to act in this capuciny, )
[ furthér agree to comphy with the provisions of off statwes relative to the proper and complete performance
a/’ my duties. and [ am familiar with gnd accept the obligaiion of my position as f'egi.werecf agent. Or, if this
dociment is being filed merely 1o reflect a change in the registéred office address.T hereby confirm thar the
corporaiion has fv‘ en notified in writing of thix change. '

orporation Seryice Company

BY: Y)ase. DKkl , 12/13/2024

Signature of Registerkd Agent Dute

If signing on behalf of an entity:

GRACE E. KIRBY. ASST. VICE PRESIDENT
Typed or Printed Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOH5 (04/13)



