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

Pursuant to the pravisions of secrions 607.0502, 6170502, 607.1308, or 6471508, Flovida Stanitus, this
stutement of chunge Is submitted for « corporatian argunized under the laws of the State of, mm;_.

in order to change Its registered office or ragisterad agenr, or both, in the State of Florida.
SAFT AMERICA INC.

1. The name of the corporation;

3, The principal office address;

2001 Marcus Avenue Lake Success NY 11042
3, The mailing address (if differens);
313 Cresent Street Valdese NC 28690
F04000002693

4. Date of incorporation/qualitication: _MAY 17, 2004  pocyment qumber:

5. The name and stre¢t address of the current registered agent mud registered office on file with the
Florida Department of State: (I resigned, enter resigned)

C T Corporation System

Hen

1200 South Pine Island Road Egr;

Plantation, FL 33324 B!

AT

6. The nmm!'nnd streat address of the new registered agent (i€ changed) and /or registered office % C
(if changed): P

- (2]

National Corporate Research, Ltd., Inc. %iﬁ

- ‘T

165 Office Plaza Drive

P.0. Box NOT acuentable

Tallahassee, FL 32301

The street address of its ;:‘ﬁistcred office and the sireet address of the business office of its regisiercd agen,
as changed will be identical,

Such change was authorized by resolutiou duly adopied by its board of divectors or by an officer so
authori y the board, or the rpg‘mhou has been notified in writing of the change.

I hereby accept the upppintment us regisiered upent and agrue to act in this cupacity,

I further agree to comply with the provisions u%ﬂ statuies relutive to the proper und coinplere
peiformnunce of my duties, and 1 am fumiliar with and wecept the obligation of my pogition us registered
agent. Or, If iis ducument Is heing filed merely to rf{lcut o chunge it the registered office address. [
hereby confirm that the corporatioli has bean roiifled In writing of this chunge.

7/ 24/ 20,3
if 3igx@ on behalf of an entity:

Lucy Rose, Assistant Secretary

Typed o Printed Neine

* * + FILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EDS MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSE®, FL 32314
045 (01/12)
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