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

Pursiont to the provisions of sections 607.0502, 617.0502, 607.1508, or d17.1508, Fiorida Stafutes, fiis
Saigmeant of change is submlited for a corporaiion organfzed undes the lmvy &f the State of,
{n aider to changs Iis regisiered affice or reglstered agent, o bath, In the State of Florida,

1. "Uhe name of (e r.:m'peralit:m:sc'fmaI America Corp.
2.The principsl offles addicas: 1006 Mariey Prive, Haines Clty, FL 33844

3. The malling address (§[ different);__

4, Date of incorporatlon/qualification: 8/21/2012 Document number; P12000071733

S, The name al strect address of the current registered agent end reglsiered office on flle with the
Florida Dopartment of State; (II resigned, enter resigned)

Auge, Philippe

1008 Marlay Drive P

Halnes Clty, FL 33844 =
.
&. The name and sireet address of the new reglsteced agent (if changed) and /or regislered office &2 ' T
(if changed): o o2 v
NRAI Services, Inc. EoS

1200 South Plne Island Road [s5=

PO, Box NOT secepinble ‘(_‘,‘-3

Plantation, FL 33324

The street ndd,[ef,s ofits lreﬁistered offica and the sireet pddress of the business offioe of lia reglatered ageant,
_ns chanped will oa identlcal,

Such chengo was authorized by rasolnllon duly adopted by its board of direators or by an offlcer so
autho:imdgby the boaz'?:l, or thay corporation%ag bce:?notlff’cdl"rn wrillng of the change’.(

Angelo Dslla Magglora, Secretary

YPES famm O

W, or
1 hereby avcept e appolntipen! as registered agent and agreg to aet In this capaci
Tfurther agr'&’: o am{:pb' wn}g !;m P %I.v!on.r ofﬁvﬂ mmfgrgrc Hvi {0 the proper. w?t,? complese
performgice ?f ny ciiries, and I e !nf tar vilth end gocept the oblf, m}(ou ofm pg.‘ﬂ H a3 reglstered
}'Igmr. Or, I imls documant Is balng ﬂ ad inerely la rgﬂﬁclaqhan ﬁ" tha regisfered office addiess, 1
hareby confirm (hay the corperation’has been votifled i wrhting of ihls change.

2.%. 30\
T

If signlng on behaif of an entity:
Nicole Parngll, Assistant Sacretary

Typed or Prinled Name
twx PILING FREE: 33500 % * #
!\SAKE CHECKSE PAY ABLE TO PLORIDA DEPARTMENT OF STATR

MAILTQ; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSLE, FL 32314
CR2E045 (03/12)
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