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<2
COVER LETTER B x
T -;‘;3
TO:  Amendment Section e {Q
Division of Corporations o o
<wamer, CAC OF FLORIDA CORPORATION TS
Name of Corporation ’;'F;‘ -
DOCUMENT NUMBER: P97000061 079
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence cencerning this matter to the following:
KRISTIN MILLS
‘Name ol Coritact Pérson
CAC OF FLORIDA CORPORATION
Firm/Company
2431 ESTANCIA BLVD., BLDG 1
Address
CLEARWATER, FL 33761
City/State and Zip Code
kmills@agdglaw.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cail:
URS Agents C/O Kanetha Bishop e 800 3567-4397
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Addresy; Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EBS (73£12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsuant 5o the provisions of scettorre 607.0502. 61 70302, 67,1308, or 61 7. 1508, Florida Stotnes. this
sitement of change Is sihmitied fir o corporation argomized nnder the knvs of the State of Farida
inmorder to change iix regisiered afffce or registered ygent, or batft, in the Siaie of Florida.

I, Tha name of the corporation: CAC OF FLORIDA CORPORATION
3. The principal office address, 2431 ESTANCIA BLVD., BLDG A1 _CLEARWATER, FL 33761

3. The mailing address (if difforom):

4. Date of incorporation/qualification: 07/14/1897

Docunwent number, P97000081079

5. The name and strvet address of the cumunt registercd egent and registerod office on filo with the
Florida Department of State: (If regigaed. enter resigned)

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

~>
0 (=]
=
6. The name and street address ol the mew reisiered agent (if changed) and /or registered office — o &
(if changed): W 5
URS AGENTS, LLC ”1 o
3468 LAKESHORE DRIVE e
PAY T NUT nevopiabie / . £
TALLAHASSEE, FL 32312 ’~ >~
.;—_, -
T dgross of its r
3 S B e

ﬁislcmd officc and the strecr address of the business offiee of ite registcred nagent.
¢ identical.

Such chanee was authorized by resolution duly adopted by its board of directors or by an officer so
authori v the board. or the corporation has begn notified in writing of tha change.

ABeryr Fheung | IRESSRE.
~PRALCT T hpod 1ans and Wi

[ hereby accen the appoimtment as vegistered agent and ayree (o oot ti this capacity

1 furthér agree to eomply with the provisions of 6ll siateiey relative o the proper and complere

[n'rfnrmsmcg of iy dutiés. and 1 am_;?_lmmar with aml accept the obligatlon of my position as reglstered

18 i

vgend. COr. i his docament ix beimg Alted mereh to reflect a chonge 1o the rextsfered offive addres. 1
herehy confirm that the eorporaiioh hes been maffied in writing of this change.

. 03/06/2019
pinlure of Repistovod Agent ~lata

I signing on behalf of an eatity:

Kanetha Bishop, Assistant Sacretary
‘Tvped or Priniud Nomw

= » » FILING FEE: $35.00 * = =

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STAT:
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2I045 (03N 2)



