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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CJM Construction, Inc.
‘Name of Corporation
DOCUMENI NUMBER: P28000044869

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Charles J. Marchitello, Jr. '
Name of .ontact Person

.CJM Construction, Inc.
Firm/Company

5382 NE 13th Way
Address

Pompano Beach, FL 33064
City/State and Zip Code

ashley@cjmcorp.com
E-matl address: (to be used for future anmial report notification)

For fusthef information concerning this matter, please call:

Charies J. Marchitslio, Jr. a( 954 426-1180

Name of Contact Person "~ Area Code & Daytime Telephone Nuinber

Enclosed is a $35 00 check made payable to the Department of State,

Mailing Address: Street Address;
.Ameu%__ ent Section Amendment Section

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

Tallahdssee, FL 32301

CR2EG4S (B/05)




-+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT-OR BOTH
- FOR CORPORATIONS

Pursucmt to the provisions of sections 607 1502, 617.0502, 6071508, or 617 1508, Florida Statutes, this
statement of change Is submitied for a corporation organized under the laws of the State of Florida
in Dider to charige.its registered gffice or registered agent. or both, in the State of Florida.

1. The name of the corporation: CJM Constructlon, Inc.

2 The principal office address: 5382 NE 13th Way Pompano Beach, FL 33064

3 The mailing address (if di{férent):

4. Date of Ainclot_pqraliunfq valification: 6/1/1998 Document numbet: P98000044869

5. The-name and street address of'the current registered agent and registered oflice on file with the
Florida Department of State: (If tesigned, enter resigned)

Robert M. Arden
110 E ATLANTIC AVE SUITE 330
'DELRAY BEACH FL 33444 US

6. The name and strect address of the néw registered agent (if changed) and /or registered office
(il chunged):

Robert M. Arlen, PA..

101 SE 6th Ave. Suite D
P.0 Box-NOT scééptble

Delray Beach, FL 33483

The street addressof its _re%istere'd office and the street address of the business office of its registered agent,
a5 _ch_anged will be identical. :

Such change was authogized by résolyrion duly adopted by its beard of directors or by an officar so
: i boar ; ation hag been notified in writing of the change

Charles J. Marchitello, Jr. President
Printed or hped nameand e —

L hereby dchtpt the appjj‘inir_nem das registered agent and agree to act in this capacity..
-t COmp

I furiheér ag . with the provisions of all sigtuies relaiive to the proper and caméylete performance

“my duits, and Iam Sgmili accept the obligation of n‘}v position as registered agentl. Or, if this

merély to reflect a chqngz in the regisiered office address, 1 hereby conjgnn that the

ified in writing of this change .
N September 17,2010
- -, Dﬂ&!
If'signing on behalf of an entity:
Robert M. Arlen
Typed or Printed Nariae
* * * FILING FEE: §35.00 * * *

_ MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE
MaIi. 10: DIVISION OF CORPORATIONS, P.O BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (R05)




