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

Pursuenn 1o the provisions of sections 607.0302, 617.0302, 607.1308. or 6171308, Floridu Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of FL

in order to cliange its registered office or registered agenr, or both, in the State of Floridu,

I. The name ol the COFpO[‘:]liOﬂ:VlS[ON INVESTMENTS, INC.

4823 WEST PONKAN ROAD APOPKA, FL 32712

[£¥)

. The principal office address:

. The mailing address (it'dii‘fcrenl):Po BOX 2268 APOPKA, FL 32704
11/13/2023

s

P23000080021

4. Date of incorporation/qualification; Document number:

(=4}

. 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)

ASSURED COMPLIANCE SERVICES, LLC

1615 WOODWARD STREET

ORLANDO FL 32803

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

Corporation Service Company

1201 Hays Street

PO, oy NOT aceeptable

f) ™~
Tallahassee FL 32301 S v F

—i = prEs
.. . - . . - R S &
The street address of its registered office and the street address of the business office of its rqgisleredﬁgcni. e
as changed will be identical. = e ] i
. . . - e ?
Such change was authorized by resolution duly adopted by its board of directors or by an officér-so < =7
ml[honzcdqtly the board. or thé corporation had been natifted in writing of the change’ 57 - kY
S/ Philip K. Calandrino Philip K. Calandrino CEQ:™
fien J:‘
Sendture of an officer or director Prnted of typed name and file = b
: , _— , = £
Ihereby accept the appointment as regisiered agent and agree 1o act in this capacity, e S e

! furthér agree 1o comply with the provisions of afl staiutes relative 10 the praoper and c'r}m{?fefe [)efjf(g)wganqe
ry' my ciies. and Fam {amn’mr with gad aecept the obligation of my position ay registered agent. O, if ilis
dociument is being fited merely 1o reflect a change in the regisiéred office address. T hereby confirm that the
corporation has béen notified in writing of this change.

orporation Service Company

Signature of Registered Agent Daie

It signing on behalf of an entity:

GRACE E. KIRBY. ASST. VICE PRESIDENT

T'vped or Printed Name

** % FILING FEFE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2IE045 (0131



