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STATEMENT OF CHANGE OF REO ISTERED OFFICE OR REGISTERED AGENT OR
N OTH FOR CORPORATIONS
Pursuant ta the provisions of 1ectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change Is submitted for a corporation organised under the iaws of the Stite of Connecticul
ree In Ordler fo changs itz registered office or registered agent, or both, in the State of Flovida,

2. The principal office address; 333 POST ROAD WEST
WESTPORT, CT _ 06880

3. The mailing address (if dfferensy. BOX 7002
WESTPORT CT 06881-7002

4, Date of incorporatlon/qualiflcation: 10/06/2005

5. The name and streat address of the current reglstered agent and registered office on filo with the
Floilda Department of State: (If resigned, enter resigned)

KAGAN, EUGENE
17881 ABERDEEN WAY
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BOCA RATON FL 33498 US @ 22
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6. The name and street address of the new registered agent (If changed) and Jor registercd office 8"\ 2‘%?’-—
(If changed): - 2o

NRAI SERVICES, INC. = 20

515 EAST PARK AVENUE s 25

P,C.8Box NOT'pecepiable

. Em
TALLAHASSEE FL 32301
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If slgning on béhulfofan sntity:
MICHELE HOLDEN, ASST SECT

Fyped or Printed Name

%+ * FILING FEE; $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRZEDSS OV zh.)(AIL TO: DIVISION o CORFORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32
3043 (
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