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STATEMEXNT OF CHANGE CF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnmit 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617, 1308, Flovida Sranites, this
starement of change ts submined for a corporarion organized wnnder the fews of fhie State of Florida
— n order to chenige its vegisrered office or registered agent. or both, i the State af Florida,

1. The nane of the corporation: STARAMBA CORPCRATION

2. The principal office address: 450 Scventh Avenue, 33rd Floor, New York, New Yeork 10123

3. The mailing address (if different):;

12212013 P13000096204

4. Dare of incorporation/gualification: Documenr avuber:

5. The pame agd street address of the current regastered agent and registered office oz file with the
Flcmda Department of State: {If resigned. enter rcsuzm:cl)

US 24 GROUP LLC

3001 ROCKY POINT DRIVE EAST, 2ND FLOOR

TAMPA, FL 33607

6. The name and street address of the new repistered agent (if changed) and sor register=d office

(if clmnged):
Business Filings Incorparated iy
I ,“{: —_
515 E. Park Avenuc — < .
P.O. Bex NOT acespuable e I
Tallahasses, Florida 32301 oL ,:”; e
[ } |
e
The streat addpess of its ¢ pegistered office and the street address of the business office of its :eﬁste:cd agent. 173
as changed will be idemtic -ty X e
- Y ngatt

Such change authorized by resolution duly a irs board of directors or by an office sa
suthofized by the board.{or 1he Comporation ha beaft notifiad in writing of tlie changt-y = 89

C:‘[—- &
Ion Q

Julian von Hassell, Presndem
DRI XD

' by accept tie funnent as registered snt and a §1 7’0 act m s capactpy,
Ifurrhr agree o ¢o :H_)!: with the provisions o fg I stanrre¥ relatrt Srone pro arrmd compiere
PWJ'OWW'MO{ . chiliés, andl I i fg ﬂnﬂmrmr an?rcaprrwo lignrion of nn- pogition as {};grsmed

51,5” & is dociment is bein d niarely re reflect a change 1o th rczi.ﬂ’ﬂ office address, |
coifirm thar the corpamno

as been wotified tn witting his ¢ m:},r
# T 17th day of March, 2014
Signanwe of Regimrred Agent Bare

If sigming on behalf of an entity:

Mark Williams, AVP
Typed of Prunted Nunc

T **FILING FEE: S35.00** *

MAaAKE CHECHKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRYF044 (03 1)
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TOTAL F.002



