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

Pursuant 1o the provisions of sections G7.0502. 617.0302. 6071308, or 6171508, Florida Statutes, this
statement of change Iis submitted for a corporation organized under the luws of the Siate of DE

in order to change its regisiered office or regisiered agent, or both, in the State of Florido.,

e - . ifesvne Comorati
. The name of the corporation: $SY1e Comoration

2, The principal office address: 11705 Nw 39th Sireet Street. Coral Springs. FL 33063

3. The mailing address (if different):

- T #2583
4. Dateofincorporatton/qualification: 2232004

: 17
Document number; | 0000132

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: {f resigned. enterresigned)

[ob Buchler

L1705 NW 30th Sireet. Coral Springs. FL. 33065
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&. The name and street address of the new registered agent (i changed) and Jor registered office m o ;
(ifchanged): ’ ™ m
=
C T Corporation System g o] @
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F200 Sowth Pine [sland Road - E
0 Boy NOT acceptable

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board, or the corporation had been notified in writing of the change’

T 3 Ao

Todd Svnboda. Viee President
Signatare o7 an olTicer or direcior

Primed or nped name and Tide
Lhereby accept the appointment as registered agent and agree 1o act in this capacity. ]
1 furthér agrée 1o comply with the provisions of all statwes relatjve 1o the proper aid complete perfnrmance
c;/ my dries, and {am famitior with gnd accept the obligation of my pysition as registered agent. Or, if this
doctenent is being filed merely 1o reflect a change in thé registered office address,”T hereby Confirm that the
corporaiion hes béen notified in writing of this change.
C T Corporation System

By: LA AL 6/5:2024
Signature of Regstered Agent BT
. . R Michele Holden, £ssistant
If signing on behalf of an entity: Secretary

Ty ped or Printed Name
** % FILING FEE; $35.00* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPAREMENT OF STATI
MALL 10 DIVISION OF CORPORATIONS, P.OYL BOX 6327, TALLAHASSKE, FLL 32314
CR2E045 (04413)
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