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Incorporating Services, LTD.

No. 5135
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOA CORPORATIONS

Pursugnt 1o the provisiony of sections 807.0502, 617.0502, 607.1508, or 517.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wowder the laws of the Siate of _New York
in order to change ity registered office or registered agent, or both, in the State of Florida.
| 2. The principal office addoess: 333 Earle Ovingtorr Boulsvard, Sults 300, Uniondala, NY 11553-3834
‘ .
| 3. The mailing address (if different); 52/ &8 above.
\ 4. Dats of inporporation/qualificstion: APM 8, 2006 Document mamber: FOB000002203
5. Tho name and street address of the current registered agens and regisered office on file with the =
Florida Depertment of State: —
. =
. s _‘U
Intersiate Duogmunt Filings Incorporated =0
1874 Villiage Square Boulevard, Suite 100 P
Tallzhassee, Florida 32309 :35.
g . ™~
6. The name andd szreet address of the new registered agent (3 changed) and /or registered office -
. X ‘ ™
(if changed): [a'2)
interstate Documant Fiiinga incorporated
1540 Glsnway Drive
FL. Box, Nﬂrq@hj .
Tallahasses, Florida 32301
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It signing oh Wofu entity:
Marge O. Grimakii, Prasidant

or

» * * FILING FEE: S35.00* * *
Maxe
CR2EDMS (8/05)

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSSE, FL 32314
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