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COVER LETTER

TO: Amendment Section

Diwvision of Cerporations
swmpcr: @ VE Reporter Inc
Name of Corporation

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

Geralyn M. Passaro
Name of Contact Person

Litchfield Cavo LLP
Frnw/Company

600 Corporate Drive Suite 600-

Address

Fort Lauderdale, FL 33334

CiiyiState and Zip Code

passaro@litchfieldcavo.com
E-mail address: (to be used for future annual report notafication)

For further information concerning this matter, please call:

Geralyn M. Passaro 394 .689-3011

Name of Contact Person Area Code & Daytume Telephone Number

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

Aonriamnt Sec g

Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FL 32314 - 2661 Executive Center Circle
Tallahassee, FL 32301

CRIBO4S (/1 2)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered affice or registered agent, or both, in the State of Fiorida.

1. The name of the corporation’ CVE Reporter Inc,

2. The principal office address: 3501 West Drive Deerfield Beach, Florida

Deerfield Beach, Florida 33442

3. The mailing address (if different); S@ME

 Doctment sumber. P99000002139

=

4. Date of incorporation/qualification: 31-07-99
e

5. 'I‘henamcandsu-cctaddrcssofﬂaecunmtmglstuedagmlandmglsmdoﬂicconﬁlcmthﬂm d';
Florida Department of State: (¥f resigned, enter resigned) S 2 .{J
‘-". -~ (.oa 3 -
-

CVEMaster Management Inc : e
3501 West Drive e, P,
Deerfield Beach, Florida 33442 w @

N

W
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Geralyn M. Passaro, Esq
600 Corporate Drive Suite 600

P.O. Box NOT acceptable

Fort Lauderdale, Florida 33334

'gssmaaddmssofﬁs office and the street address of the business office of its registered agent,

its board of directors or by an officer so
m writing of the change.

)i A G DAL Frerse T

“Pramied or typed name and
ent and agree to act zn this capacity.

I hereby accept the qppamtment as register
I furthér agree to comply with pravmons aj%ll statutes relative to the proper and camplete
perfarmance of my duties, and I am familiar accept the oblig at:on 0 msmon as regtsteried

agent Or, Ig Lsdomnent:.sbemgﬁledmerelytor ectachangemter aoffice addres.

that the corporation has been no, in writing af this change.

/fa% DI\ Arerns 16 -27-16

gnsturs of Registerad Agent Date
Ifmgnmgonbeha!fofanmﬁty:

. Typed or Printed Name
1 \

* + + FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED4S (63/12)



