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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, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corparation organized under the laws of the State of DE

From Kimberly Rogers

in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; | ¢ Von Liebig Office, inc.

2. The principal office addrcss:969 5TH AVENUE, APT 5§ NEW YORK, NY 10075

3. The mailing address (if different):

02/27/2002 FO2600001 044

4, Date of incorporation/qualification: Document numbet:

5, The name and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: (1f resigned, enter resigned)

PASSIDOMO, JOHN M, Esq.

821 FIFTH AVENUE SOUTH

NAPLES, FL 34102

6. The name and street address of the new registered agent (if changed) and /or registered offi
(if changed):

URS AGENTS, LLC

3458 Lakeshore Drive

P.0. Box NOT sccopuble
Taliochassee, FL 32312

The street address of its _rc%islered office and the strect address of the business office of its registered agent,

as changed will be identica

Such change wa ] 3
aulhonzccﬁ)y the b%i(or the corporation has been notified in writing of the change.
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s authorized by resolution duly adopted by its board of directors or by an officer so

Signature of an officer oY direcion Prnied or typed namic and ile
I herehy accept the appointmen! as registered f/:gent and agrejz fo uct in this capacity.
a

[ furthér agree (o comply with the provisions of all stalutes re
of my duties, and I am familigr with and accept the oblr

corporagon hgs baen npli n riting of this change.
e Xl g 2.2 54

relative to the proper and complete pe
 obligation of my position as registered agent,
ocument is being file r,n_erey‘ to reflect a change in the registéred office address, I hereby confirm

onnygr;lqc
r if TS
that the

SigmuurfofKegistered Agent  ~ —— Date

If signing on behalf of an entity:
URS AGENTS. LLC
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314

CR2EQ4S (04/13)



