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COVER LETTER

TO: Amendment Section
Diviston of Corporations

CDCEF, Inc.

SUBJECT:

Name of Corporation
P93000035055

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Cynthia Croom

Name of Contact Person

Butler Enterprises

Firm/Company

3217 SW 35th Blvd

Address

Gainesville FL 32608

Cuv/State and Zip Code

corporate@butlerenterprises.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Cynthia Croom £ (392 372-3581, X 317

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2061 Exccunve Center Circle

Tullahassee. FL 32301

CRIEOIZ (0312



Division of Corporations

August 8, 2017

CYNTHIA CRCOM
3217 SW 35TH BOULEVARD
GAINESVILLE, FL 32608

SUBJECT: CDCF, INC.
Ref. Number: P93000035055

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and 15 being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I} Letter Number: 817A00016067

www sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0302. 617.0302. 6071308, or 617.1308. Florida Statwtes, this

statenient of chamge s submitted for a corporation erganized under the laws of the Staie of Florida

i order e change its registered office or registered agens, or both, in the Staie of Florida,

1. Fhe name of the corporation: CDCF, Inc.

2. The principal oftice address: 3217 SW 35th Blvd

Gainesville FL 32608

()

. The mailing address (it different):

4. Date ol’incorpormiou/quulif’lcation:‘W Document number: P93000035055
o ‘ O 1y \“i?f) _ - o
5. The name and street address of the current’regstered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Presnick, Cory
3217 SW 35th Blvd

I E:' ‘ ns
Gainesville FL 32608 e
=&

0. The name and street address of the new registered agent (it changed) and /or registered ottice. '
(il changed): - -~
=
Deborah J. Butler >

3217 SW 35th Blvd

~
.
~t

0

B0 How NOT aceeptable

Gainesville FL 32608

The street address ot its rchistcred office and the street address of the business office of its registered agent.

as changed will be identic:

Such change was authorized by resolution duly adopied by its bouard of directors vr by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Fm\m_ A i@u . Deborah J. Butler, President

T=-Siglattre of an uiht'}-r or irector Primted ot Lyped name and title

Fhereby accepr the appoiniment as registered agent and agree (o act in this copacity.

{ further agree to comply with the provisions of all siatutes relative 1o the proper and complere
perfurmance of my duties, and Tam familior with and accept the obligation of my position as registered
agent. Or, if this document is being filed mevelv o reflect a change in the regisiered office address. |
hereby confirm that the corporation has been votified inwriting of this change.

’_\3\\/\\ (-;Ru*\k*——-—_ Cf-—l -]—?’

Srgnandrd & chlstuf dgApenit [hite

H signing on behalf of an entity:

Typed or Prined Name
* % * FILING FEE: $35.00 * * * 1 2 e iy
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLATASSEE, FL. 32314
CR2EQ43 (03/12)



