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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 608468 4813078
AUTHORIZATION zy&gz
COST LIMIT : & 35.00
ORDER DATE : April 20, 2017
ORDER TIME : 10:05 PM
ORDER NO. : 608468-020
CUSTOMER NO: 4813078

CHANGE OF AGENT

NAME: COMPASS ROSE CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED CCPY

CONTACT PERSON: Melissa Zender -- EXT#

EXAMINER:




-
‘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 617.1 508 Flnr;da Statutes, this-
Statement of change is submiitted for' a corporation organized inder the laws of the State of Florida
in order to change its registered office vr registered ageni, or.boih, in the State of Florida.

Compass Rose Corporation

1. The name of the corporation:

2. The principal office address: 1373 East Buena Vista Drive. 4th Floor North, Lake Buena Vista, FL 32830

3 The_maiiing address (if different): 500 South Buena Vista Streel, Burbank, CA 91521

L. 291724

4. Date of incarporation/qualification: 04/08/1965 Dbcument'"number.'

5. The name and street address of the current registered agent and reg1stered office on file with'the:
Florida Department of State: (If re51 igned. enter resigned) -

Jeffray S. _Cra:gmtie

1375 East Buena Vista Drive, 4th Floor North

Lake Buena Vista. - FL 32830 HE o
P p
, . - L
6. The naime and street address of the new registered agent (if changed) and /or rqgistered‘ofﬁcg " ,\ !
(if changed): A
Margaret C. Giacalone i
" : o
1375 East Buena Vista Drive, 4th Floor North A o
L h - -
» e

PO Box ROT acceprable
Lake Buena Vista _ FL. 32830

“The street address of its re%lstered bffice and the street address of the business office-ofits registered agent,.
as changed will be identica

Such change was authorized by resolution. duly adopted by its board of directors or by an officer so
author:zc y the board, or the Lorporanon has been notified in writing of the change,

é/ 7 J)“ i f ::_;(w R ff#' - Marsha L., Reed, Assistant Secretary’

e
> SiEAmare of o O of BveCioT "Prified or typed name and ey -

1 hereby accept the appormmem as registered agent and agree to.aét in this ¢apacity,

{ further agree 10 comply with the prowsmm of all statuies relarive 1o the proper and complete

: perjormcmce of my dutiés, and I gm familiar with and uecept the obligation of m posmon as reges!ered
agent. Or. if this document is being filed merely 1o Jlect a change 1 the registered office dddress,
hereby gon rm ‘thut the carpm alions has been notifled in writing of this charige.

L argaret C. Giacal one

&{LLLI{/) (’ (}M/A,{“M 41712017

Sngnalmc ul’ chnslm):l Apgent

Dhate-

I sngnmg on behalf of an entity:

Typed or Printed Name
*# % FILING FEE: $35.00 * * *

MAKE CHECKS.PAYABLE IU FLDRIDA DEPARTMENT OF STATE
MAN. T0: DIVISION OF CORPORATIONS P.O. BOX 632'7 TALLAHASSEE; FL 32314

CR2E045 (03/12)



