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FOR CORPORATIONS

Pursuant to the provisians of secrions 607.0502, 6170502, 607.1508, or 617.1508, Florida Stanutes, this

siatemant of change is submitted for a corporation organized under the laws of the Suie of

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

1. The name of the corporation: SYMBOLEASE INC
2. The ptinﬂ'mal office addregs; ONB SYMBOL PLAZA

312 345 4344
STATEMENT OF CHANGE OF REGISTERED QFFICE OB REGISTERED AGENT OR BOTH

HOLTSVILLE, NY 117421300

3. The mailing address (if different);

4. Date of incorparation/qualification: July 8,200

Documest rmber; FI3000003371
5. The nume and streot address of the current registered agent and registered office on fils with the
Florida Department of State:

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 323012525

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

C T Corporation System

sto C T Corporation System, 1200 Bouth Pine I5land Read
(P.0. Bax NOT acceptahle)

Pluntstion, Florida 33324
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1f signing on behalf of an entity;
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Kristint Helbesger

(Typed nr Printsd Name)

* + « FILING FEE; 535,00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E0S (WD S)MAﬂ-"I‘D DIVISION OF CORPORATIONS, P.Q. BOX 6327, T.uumssaa, FL 32314
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