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STATEMENT OF CHANGE OF REGISTEBEB OFFICE OR REGISTERED AGENT OR BOTH
CORPDRATI

Pursuant fo the pravizions of sections 697.0503, 6179%62 6071508, or 6171508, Florida Stotvies, this
M@anﬁmwmm&m of the State of Mew York
irs owder to change its regisiered office or registered agent, or both, in the State of Florida.
I.mmﬁﬁ:mﬂmﬁﬂmﬁm

2. The principal office address; 50 Matcus Boulevard, Hawppsuge NY 11788

A

3. The purikng address (5 diferent);

A. Date of inorporation/qualification: 07222005 . Documstt number: FUS000004261
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* % % FILING FEE: $35.00 * # »
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