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SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections S07.0502, £17.0502, 607 1508, or 6171508, Florida Statutes, thiz
Matemnent ufichange f= submitted for o corporation organized snder the fawy of the Siate oy Geogle.
in order to change ifs regicrered affice or regisrered agent, or botk, in the State of Florida.
1. The name of the corporation: C5) Brokerage Servicey, inc.

lﬂepmhﬂipai offee addresy: 244 Pexbmeter Cmmrhﬁwny,ﬂ&hﬂm%mm

3. The awiliog address (i diffarent);

4. Date of iInoosposation/qualification: 8772671989

Dosument munber: P25433
5. The name and stoeet adipess of the mutrent regiatered agent and registered office on fite with the
Florida Deparement of State:

Iozeph F Kigman ¥, o/o Ogden & Sullivan, B4,

113 South Azmenis

-
o <
e -
Tanpe, FL 33601 Em B o
1
6. The name and strest addreass of the new registered sgent (if changed) and, /o pegistered office ?ﬂﬂ?_‘é - F;}
(if chamged): MY W 3
£ T Corporation System ?—1 e -
eI
t/o © T Corporation Bysten, 1200 Scurh Pine Injend Roxd 5.':_7—;‘1 (oS
162, Bax, NOT someptablc) > -
Flantation, Floride 33324
The street address of ity ge
#s clianged will b identi

hvand. or the cmﬁmﬁm&éq

mEistel:\zoi offier and the street address of the business office of Ite registered agent,
Such gﬁggwauuﬂz rized luti
Sn ch vas qutho by resolutive mmm of by axt officer a0
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COTPOTaNion has aenno:iﬁeﬂr in of thix change. = i i
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%ﬁq
Asisthrs:

Y

18/ 07 / a005~ I
: of T pataria Agerdy sy
I signing on behalf of an entity; James M. Halpin
Aggintant Szcratary
or Prrtad Nema)

e r FILING FEE: $350¢ %= *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DRNSION OF TIONS, P.0. BOxX 6327, TALLARASSEE, FL 32314
CRIEN45 (373)
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