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

Pursuan! to the provisions of vections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted fur a carporation organized under the laws of the State of New Jersey
in order to change its registered office or registered agent, or both, in the Staie of Florida,

1. The name of the corporation;_Coba 1, Inc.

2. The principal office address:
1701 RT 70 East, Cherry Hill, N) 08034

3. The mailing address (il different):

4. Date of incorporationiqualification; August 4, 2006 Document number: 06000005142

5. The name and sireet address of the cunent registered agent and registered office on file with the
Florida Department of State:

- CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E

-
s
PALM BEACH GARDENS FL 33410 -
(=
- A
6. The name and street address of the new registered agent (if changed) and /or registered office ™ f,_%:,‘ :
(if changcad): @ by
1 r‘.f(P’,»«-f«r
Corporation Service Company L u; tf_"L“ aon
A
1201 Hays Street oty
(P.0. Box NOT accepuable) xR fl“’i_é:“f-x
At
Tallahassee, FL 32301 v& b

The streel address of My ;eg]islered office und the street address of the business office of its registered agent,
as changed will be idenncal.

Such chanpe was authorized by resolution duly adopted_?y its board of directors or by an ofTicer so
authorized by the board, or the corparation has been notified in writing of the change.

d v fé ’Z‘Z/ﬂ/’é L Lydia B. Mcllwain, Asst. Corp. Secretary
]

(Signatuce of an officer or dicelon] {Prinled of Typad name und Gitfe]

I hereby accept the appoin rrg:eni as registered agent and agree to act in this capacity, :

I further agree to comply with the provisions of aj! statutes relative 1o the proper and complefe performance

::}f my duties, und [ gm ‘_{!m:lmr willh and accept the abligation of my position as re istererf agent. O, if this
ocunent is bemgﬁle merely to reflect a change in the registered office address, 1 hereby confirm thar the

corpararion has been notifled in writing of this change.

C[?or?'%l\&zgvice C%}{g"y Matthew Your,

4-%-/C

Byt ol :
1 Mrﬂ:_&l}:,ubﬂngismc‘ Agerity, a8 its agent (Dae}
[N .
If signing on behalf of an cnti!‘: D

(Typed or Printed Name)
** * FILING FEE: $§35.00* * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



