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"7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of -
Delawart. i order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:_ FACTEEN WRASH /nETON i} tedC e
2. The principal office address:_{80 MCHIGHN AVENVE | El\GHTH FeowK.

- WMoy B, P 32139
3. The mailing address (if different);

¥ New ADPRESS
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4. Date of incorporation/qualification: "~ { 1 1L ] 20060 . Document number: __F coope oQ?&? e ’C’:;

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State:

SENDERS |, TR
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W3 coLing WENUE, SurTe 204 Z 2 ™
MR BERGL P 33139 gE e
6. The nam.e and street address of the new registered agent (if changed) and /for registegdiéfﬁ%(if g
changed): S an E\;E_‘S: VAN . %—E g _
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R0, MILH IS AN AUERUE | BIGHTH PLEBR

{T.0. Box or porsona) matvex NG accepiabic)

U ey

BER(H-, B 3239

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
Such qhaxégg

authorize

was authorized by resolution duly adopted by its board of directors or by an officer so
¥ the board, or the corporation has been notified in writing of the change.

{Signaturc of an officer, SRaian oF Vice chatmman ol e Ezﬁf -‘

{Printcd o fyped neme and Gie)
1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree io comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I ain familiar with and accept the obligation ¢
registered agent. Or, if this documeént is being filed merefrf
onfirm that the corporation has be

ny ;Dosz'tmgz as
to reflect a change in ith

? e registered
en notified in writing of this change,
- leler
of Hegstered Agent} T {Date)
If signing on behaif of an entity:
T o e ey . Caacy - T

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORPCGRATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



