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

Pursuant 1o the provisions of sections 07.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes. this
statement of chunge is submitted for a‘corpumu’au organized under the laws of the State of Florida

in order 1o chunge its registered office or registered agem, or both, in the State of Florida.
Rosner's, Inc.
1480 South Military Trail, West Palm Beach, FL 33415

I. The name of the corporation:

2. The principal office address:

3. The mailing address (if different): Same as above

051411994 o cument mumber. 626028

4. Date of incorporation/qualification:

5. The namne and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned, enter resigned)

Mason Pertnoy
901 Miami Center - 201 South Biscayne Blvd.
Miami, FL 33131

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

* Associated Corporate Services

" 6111 Broken Sound Parkway NW, Suite 200

P.O. Box NOT acceptable

Boca Raton, Fl. 33487

The street address of its _reg‘istered ofTice and the street address of the business office of its registered agent,
as changed will be identical.

Such ch was authorized by resolution duly adopted by its board of directors or by an officer so
authorized By 1ht boprd, or the corporation has been notified in writing of the changg.
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S.gnature of'an officer or dlrecior Printed or typed name and title

! hereby accept the apgaiptiment as registered agent and agree 1o act in this capucity,
[ further agree o cgmplywith the provisions of wll statwies relasive to the proper and complete
i dutis, and [ am familiar vith and accept the obligation oﬂn position as registered
ment is being filed merely to, rf/‘iecl u change in the regisfered office address, 1
¢ corporation has been rotified in writing of this change.

o

agent.
hereby con

April 1, 2014

Repistered Agent Date

ng on behalf of an entity:

Louis Caplan, Esq.

Ty prad or Printed Name
* * * FILING FEE: $35,00 * * *.

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSLEE, FL. 32314
CR2E045 {03412y



