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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of New Jersey
in order fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

SHI INTERNATIONAL CORP.
2. The principal office address:

290 DAVIDSON AVENUE, SOMERSET, NJ 08873

3. The mailing address (if different); 290 DAVIDSON AVENUE, SOMERSET, NJ 08873

4. Date of incorporation/qualification: 32/200!

e

Document number; F 01000004066
5. The name and swreet address of the cwrrent registered agent and registered office on file with the
Florida Dcpartment of Statc: ([fresigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
C T Corporotion System
1200 South Pine Island Road
Py 3ox NOT aceeptable
Plantalion, Ilorida 13324
The street address of its _rc%islcrcd office and the street address of the business office ol its registered agent,
as changed will be identical.
Such chandgl(): was authorized by resolutign duly gdoplcd bfy :&s board, of :.lil'cclocrfl or by an officer so
authorized by the board, or thé corporation has been notified in wriling of the change’
Clameda troce
i Signature ol an oMicer or direcTor

Jamila Woods, Secretary
Trafed o7 typed name and Gile

3 0 sent and agree fo act in this capacity,

1 furthér agree to comply with the provisions of ali statutes relative to the proper and complete

performance oﬁf_ my dutiés, and Fum familiar with and accept the obliga

agent. Or, if this document is being filed merely to r

herehy confirm that the corporation hay been noifi

tion of my position as registered
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ect a change In the regislered office adedress, 1
n writing of this change.

1 hereby aecepr the appoinimen as registered q

Signnﬂﬂt of Rc(i;(crcd ‘Agent

04:2422017
If signing on behalf of an entity:

Bate

James M. 1lalpin, Assistant Secretary

‘Typed or Prinfed Name

* * * FILING FEE: $35.00 * * *
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