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T‘U\L\ \.»M-/L,AN! T e gy e P.B2/62
STATEMENT OF CHANGE OF REG]STERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATI

Pursuant to the provisions of se_’cﬁons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporution organized under the laws of the State of ew York
in order to change its registered office or registered agent, or both, in the State of florida.

2. The principal office address: 204 Cannon Court E., Ponte Vedra Beach, Florida 32082

3. The mailing address (if different):

11/20/2006 FO6000007261

4. Date of inoorpomtimiqualiffcadon: Document mumber:

5. The name and street add:essfoff the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, emter resigned)

INCORP SERVICES, INC. ,
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17888 67TH COURT NORTH, LOXAHATCHEE FIL. 33470 ,';;L{q ’é m@
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6. The name and strect addmm of the new mg:swn:d agent (if changed) and /or registered office fr:,, s % 9
(if changed): ) T L &
: ) A I
cT Cozporauon System T ¥
1200 South Pine Island Road, Plantation, Florida 33324 i
P.O. Box NOT acceptable
:I';agh s:},nmgeéd aﬁgnicof its re red office and the street address of the business office of its registered agent,

Suchc ewasam}mnzadb resolution duly adopted by its board of directors or by an officer so
anthqpized by th e hoard orthx:yoorponmpclrln hasy been not lt?;d in wating o'fthe c.ha:ngmy

James Membrino, President
Printed or typed nama and Tl

ebf accept the appo!mment as registered agent and agree to act in this capaci /
I ﬁm‘her agree to comp wnh the iprawsmm ofal sfatuteig relative to th rfmp}:fa% wrrg:viere peré rmance
Cf my dutles, and I am jamiliqr with and aceept the obliganon ) rgy position as re !i!rere agen, if this
cument is bemg filed merely to reflect a change in the registered office address, T hereby confirm thar the
corporation has been notified in writing of this change.

/f/! % : ! November 28, 2011
~inahire of Feghiered Agent T

I signing on behalf of an entity:
Mark Williams, AVP:

Typed or Prinied Nama

* * * FILING FEE: §35.00 * + +

KE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mam. 1¢; Dms:cN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Cox Cpoddse Hl09 761 75

¥

TOTAL P.BZ



