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To: Page3of3 2018-04-13 14'26:24 CST 12122023573 From; Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE GISTERFD AGENT OR
BOTH FOR CORFORATIONS .

Prirsuant to the provisions of sections 6070502, 617,0502, 607.1508, ar 617. 1508, Floridua Szamtes this
staternent of change 1§ submirted for a.corporation organized under the laws of he Swze of _. E
in order o change its regristered office or registered agent; or both, in the State of Florida

1, The -of the mn’omﬁon: Chnrlcs'l". Sntith CDm.panits of Floritis, Inc,
2. The principal office address: 6406 N. W. Sth Way FORT LAUDERDALE, FL 33309

3. The mailing address (if different);

4. Date of incorporation/quatification: 113 Jo1]14a4 Document number: P2AX0017482.

5. The name and street address of the current registered agent and registered office on file with the
Flotida Depaament of Stete: (I resioned, enter resigned)

Snuith, Timothy M

sty
. e
6406 N. W, 5th Way FORT LAUGDERDALE, FL 33309 e
b B I I
$. The name und stroet address of the new.registered agent (if chungnd) undlur mgummd oﬁice w7
(if changed): L o
Y ok ¢ Corporation Syseem e
S
-

w0 C T Corpumucm System. 1200 South Pine Island Road

| - "P.0_Bax NOT hcoeptable-
Plamauon. I‘ ltmda 33524

The street addreas of its regist and th tmcia:.i afthebum Hs nmcrcda cnt. -
ascfsngcdwﬂige%én cﬁlacrcdni'ﬁcc LX dmss siness office of I mg %

Su&hﬂc}:a

Srized Iw resolutipn duly.adupted ns bodn] nf dircctors or hy an oﬁiom: 30
, ar the corpommn a3 been noti cdm wnung _

) Mr.ven A H.en\ley, Seniar Vice Presidant |

mmde

! here Hbﬁ ¢ ‘ y iment as registerod agent and agwee fa act in this cupac .
/ ﬁ;rrh?; agree Io wmply with the prqvmon.s j%ﬂ Staiutes re fnwe f" the proper. m?t;l comp!ete '

rymmce of my. daities, and [ am familiar with and accept t hqn 0 ?US P mrerca'
Or..if this é.acument bemgf led merely to. v ectggt ilsr ¢ regis oﬁ% adjg
cr by-confirm that the corporation bas. beerr rotified in weiting of th rhangc T
cr Comoxanon Systam
By: o - 04/13/2018 |
1f signing on behalf of an entity: -

T oo P Ko |
' ' ***FILIN(‘FEE.sasoo"* -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT.OF- STA’IE

< "MAIL.TO: DHVISION OF CORPORATIONS, P.O. Bax 53"7 TALLAHASSEE FL 32.:14
|CR2E043 {03412)
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