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STATEMENT QF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR BOT
FOR CORPORATIONS OR "

Pursuart 1o the provisions of sectiony 607.0502, 617.0502. 807.1508, or 6171508, Florida Sratutes, thix
statement of change is submitted for a corporation organtsed under the laws of the State of, Flotids

in order do change iz regiteered office or registered apent, or both, In the State of Florida, -
1. The nam# of the corperation;_Fort Lenderdsle Convention Services, Inc.

2. The principal offics addreas; 3499 SW 42nd 81, Fort Landerdak, FL 33312

3. The mailing addross (if diffavent):; PO. Rox 22346, Fott Laudendals, FL 31335-2346

4. Date of incarporation/qualification; APl 12, 2008 Docinent nomher; _POS000051942
5, The name and sireet address of the curvent registered agent and registered office on fite with the
Florida Department of Swne:
Bfrer Zimbalist I
1115 Northeast 9th Avenne -
o
Fort Lauderiale, FL 33304 Cre o
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6. The name and sireet zddress of the new rapistered agent (if changad) and for registerad office o T
(if changed): rg:? = —
1200 S, Plns Istand Road 2o po -,
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* # * FILING FEE: 535.00 * * *

MAKE CHBCXS PAYABLE TO FLORIDA DEPARTMENT OF STATE
meAll- TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSRE, FL 32314



