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STATE.M'ENT oF CI:IANGE OF REGIS'I‘ERED OFFI(“E OR ltKGlSTERED AGENT OR BOTH
FOR CORFORA’ .I‘ION

Pursuani 1o the prwinaru of sections 6079502, 817.0502, 6'07 1508, or 6121508, Florida Statutes, this
statement of change ig submitted for a corporation srgemizad under the laws of the State of New Yodk

in arder fa change ity registered affice or registered agens, or badh, in the State of Florida.
1. The name off.h.l: como;—aum L. &1, G Suckisy,Incarporuted

2. 'nm pnnc]_pa] Qﬂice Bﬂdl'cﬂ Om: Sackfﬂ]’ Deive, Munlms, NY 13104 US

3. The mailing address (if different):

4, Date of incorporatioa/qualification 08/25/2005

Docurpent nurober: FU3084605603
. The paxme and srtet uddress of the current regisiered agent and registered office on fils with the
Florida Depa.mnml of State: (IF n:sn,gncd, mmr res:gnad)

Cmpomlon Service (..nrnpnny
1201 Hays Streot y
Tallzhassee, FL 323012525 U __ THL B
<l | R El g dic g tutead  To ettt o ;G:‘:: Lo ] .wx
1oy m ALY :‘1- 1S E;‘%, x4 7
6. Yhe name and street pddreds of the pow mgls!cmd agent (lf clumgad) and /or registered of:ﬁce b o
(Jf changcd) i . : rg:‘;j > B
.. CTCotpomtwnS utsm . LK ”'g'ﬁ
o CT Cmporauon Syn:lcm, 1200 :,oum Pise Talind Rosd T
PO Box NOT acupmble !’.?& E;
Planeelen, Flcrhm 33324 S
. strect address of ita o
s changed will be ideatt

Sugh chunge w
. ‘autlwnzed Y]

cémimd office and. the street nddrcas of the business office of its registored aggnt,
as anthornized b mmlutmn duiy
¢ beard, of o the Corporatun bay b

adopted by its bosgd of directors or by aa afficer sa
nbaib been nuh ied ia wnting of the uhnngc

- /T“*m F. Brogan, Vm: Presideat/CIO

Pruad or iy ped IWWW

cpl‘ I'flc app mrmmr ay regutercd brey ra uct in this t:upacuy

agree (o camp with the rovumus all stalrds relative to the proper and cany:}c:e pe Pmgnce
niy darru: m:d amﬂ(a:rw obligation o éy _pa.r:r:“r; ay registered agenl. Or, If this
cumem‘ b ein lect a change in the remistered office address, 1 heveby Cunfirm tht the
comaranon as béen nodified in wnmlg of this changd.
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It algmng on bchalf ol un enuly

- JAMES M Nswsﬁms

'rypm o Primed mei-ﬁsmt Sﬁﬂfﬂt&l’?

wrw F[LING FEE: $35.00 « « =

MAXE CHECKS PAYABLE TO FLORMA DEPARTMENT OF STATE
MAIL TO: DIVISION oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, [1, 32314
CRIED4S (808)
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