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To: Page3of4d

2017-01-0513:56:13 CST 12122023573 From: Kimberly Laughrey

COVER LETTER
TO: Amendment Section
Division of Corporations
Jimlar Corporation
SUBJECT: F
Name of Corporation

F03000005228
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this inatter to the following:

Elizabeth Adams
Name of Confact Person ==

> —

CT Corporation System Eg &

HFirm/Compan; *;E =1
=3 “11
P 20 5

11 8th Avenue, 13th Floor LR MO

2% w |
Address e

e O )
New York, NY 10011 e
ek S - W

City/State and Zip Cods A :_

clizabeth.adams@wolterskiuwer.com e ™

E-mail address; (to be used for futurs annual teport notification)
For further information concerning this matter, please call:
Blizabeth Adans p 212 ) 590-9245
ac
Name of Contact Person

Arca Code & Daytime Telephone Number
Raclosed is a $35.00 check made payable to the Department of Stace.

-

Mailing Address; Street Address:

men$cnt Section Amendment Section

Division of Comorations Division of Corporations

P.Q. Box 6327 Cliften Building

Tallalassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRAE04S (0012}

FLODS - 0320207 3 Weliery Klawer Qokiie



To. Paged4of4 2017-01-05 13:56:13 CST 12122023573 From: Kimberly Laughiey

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

Pursuant ta the provigions df sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes; this
sratement of change.is submitted for a corporation organized under the laws of the Stare of
in order to change:its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Jimlar Corporation

2. The principal offlcs address: 350 Fifth Avenue, 8th Floor, New York, NY 10018

3."The mailing address (if different):

4. Date of incorporation/qualification; 10/22/2003 Document pumber; _T 02000005228

5. The nams.and street address of'the current rogisicred agent and registered office on file with the
Florida Departmont.of State: (If resigned, enter vesigned)

Nutional Corpurate Reséarch, LTD, Inc, g% ""'
Ay O .
115 Calhpun Street, Suita 4- %ﬁi m h‘r}
-;.}_‘ :" 8 s
‘Tatlahassee, PL, 32301 2% e
e -
. M- O r‘l‘ }
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc.bv,E =i 2 \
(If changed): -:% (S I {....
.'- ‘.—:-’ L2 d
. . r
C T Corporation System o

cfo C'T Carporsation Syster, 1200 Sputh Pine Islind Road
£.0, Bax NOT acoeptable

lemh'_on, Florida 33324

The street ad;%rcss of ity .;cﬁistered office and the street address of the business office of its registered-agent,
as-changed will be identical.

Such Char&gg was authorized by resolution duly adopted by its board of dircctors or by anofficer so
alithorized by the board, or phe carporation has been notified i writing of the'change,

g

Nigneltre of an oIVEer of AIreclor,

EVF- Ce a)fd/zy
Lherehy accept the appointmeni as regisiered ?g

i ent and agree to act In this capacity,
Ifurther agree io comply with the provisions of all statutes relative fo'the properand complete
performgnee of my dutiés, and 1 am f ;

amiliar with and gecept the obligation o mfv position as yegistered
agent. Or, frj is dOc‘}Jm_GﬂH'S‘ being filed mereiy to r‘eﬁect a chang, }’% A
hereby confirm that i

z-regr‘s ered officeaddvess, 1
15

inwriting: ajg.' ange:

12/27/1¢

Dt

te corpgration gas been notifie

If signing on behalf of 4n entity:
Lastle Martin

Asglstant Sacretary
Typed or Printed Name

* % « FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE T0 FLOKMDA DEPARTMENT OF STATE '

) MAIL TO: DIVISION CF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL. 32314
CRIBO43 (03/12)

FLOGS - B5/2V2013 Woliaa K wer Oodine



