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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Siauuies, this
statement of change is submitted for a corporation organized under the lavws of the State of _
in order to change its regisiered office or registered agent, or both, in the State of Floridu.,
I. The name of the corporation:_ MARALEX INVESTMENTS, INC.
2. The principal office address:

3. The mailing address (if different):

4, Date of incorporation/qualification: December 2, 2005 pocaiment number: _P05000158682

5. The name and strect address of the current registered ayent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

United States Registered Agents, Inc.

420 S, Dixie Highway, Suite 4B

Coral Gables, FL 33146
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6. The name and steeet sddriss of the new registered agent (if changed) und /or registered office
(if changed):
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9300 S. Dadeland Blvd, Suite 600

PO Box HOT acueplable
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Miami, FL 33156
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The street address of its _re%istcrcd office and the street address of the business office of its registered agewt,
as ¢changed witl be identical.

Such change was authorized by resolution duly adopted by ifs board of directors o1 by an officer so
authorized by the boasd, or the corporation has been notified i7writing of the chanye.

rpnaliere an ailicer ardifecior TINted Or l)fpl aama kg

{ hereby aecept the appoimment as registered agent and agree to act in this capocity.,

[ furthar agree to conr‘,{!y with the provisions 0%!! slafutes r'r:?)affv 1o the prager arnd complete
performance of my duliés, and Iam /%m.'lmr with and geeept the obligation of my position s registered
ageni. Or, /aj fivis document is being filed merely 10 reflect a change fiy the regisfered office address, |
hereby confirm that the corvoration has been notified in writing of this change.

N R T 01/12/2018

Signature of e gistirod Azent
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If signing on behaif of an entity:

Kenneth Florio
'r:,pqd ur Prinied Name

¥ &k FLLING FEE: 83520 * * +
MAKE CHECKS PAYAULE TO FLORIOA DEPARTMENT OF STATE

MAIL 10: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLANASSEL, FL 32314
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