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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuanit fo the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
starement of change is submitted for a corporation arganized wnder the laws of the Steze of D#faware

i1 arder to chemge its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation; CubEssential, inc.

2. The principal office address: 450 8. Grange Avenus Orlando, FL 32601 |

3. The mailiug gddress (ifdi&zent}‘ PO Box 4920 Orlando, FL 32802

4. Date of incorporation/qualification: 97/14/2000

Pocument mngber: 00800003848
5. The name and street address of the current registered agent and registered ﬁ’fﬁce on file with the
Florida Deparanent of State:
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Linda A. Scarcelt . a‘*“g_:‘::;\ '_:E =
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450 5. Orange Avenus i %-.; ;_‘
, F0. Brex NOT accoprable) ) S =3
Orando, FL 32601 ! >
The sireet addre.ss i

!
isrered office and the street address of the busi ce of its registered
R 55 ).'eg X 2 £8 usiness office of its reg agent,
hang authorized by reschrtipn duly ado; by its board of
Su 2\ board, or tbeycorgorauon hag beenmnotl c:li in wnm?g d’?ﬁfm

s or by an officer so
e change.

Barry AN, B!txm'g, Eenior Vice President
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If signing on behel{ of an entity:

* = % FILING FEE: §35.00 % *

MAKE CHECKS PAYABLE TC FLORIDA DEFARTMENT OF STATE

{Typed or Printed Namey ;
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