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1/17/2014 12:58:05 From: To: 8506176380 ( )

" COVER LETTER

TO: Amendment Section
Division of Corporations

SERVE VIRTUAL ENTERPRISES, INC.
SUBJECT:

Name of Corporation

" Q7000000001
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter te the following:

‘Name ol Coniact Person

rFirm/Company

Address

City/Sinte and Zip Code

E-mail eddress: (to be used Tor Tufure annual report notification)

For further information concerning this matter, please call;

at( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.0¢ check made payable fo the Department of State.

R fomont s
menament Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO43 (03/12)

PO - BAT01D Wallers Kiower Da st



1/17/2014 12:58:05 From: To: §506176380 { 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS .
Pursuani to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of L\ﬁ@_@rﬁ
in order to change s registered office or registered agent, or both, In the Srote of Florlda,

1. Tho name of the corporation; SERVE VIRTUAL ENTERPRISES, INC,
2. The principal office address; 200 Vesey Street, Now York, NY 10285

3. The mailing address (if different);

4. Date of incorporation/qualification: 12/25/2006 Document number; F07080000001

5. The name and street address of the current registersd agent and registered offico on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

‘-
-
1201 HAYS STREET

TALLAHASSEE, FL 32301

=
6. The name and Maddrmofﬁmnﬂwngismcd agzent (if changed) and for office ;U
(f chang:d)- regisiered -

€T Corpomuon Sy:mn . o

¢/o C T Corponation Systern, 1200 South Pine Island Road
PO Box NOT sccepiable

Planiation, Florida 33324

The street pdd f its repistered office and the street address of the business office of its registered agent,
ascharrfge "%e?démicaﬁ ereco o see " g

b; t boerd of direct b; ffi
ﬁh c,hmagby th guﬂm:igﬁd heycm&t?gniag E'g: noli dw{n writir?g o]frfhceorﬁ e, [ otticar g0

1CET of

! the int registered ggent and agree 1o act in :h!‘.r capac
rjl I;]o c%g} w?'ﬁ" Lem gI.riom o,?%ﬂ siatures re a!w 0 the pr
form gl

f o { a it as tered
ggmg f, ent is bel'ng ffn merely (o z{ ’gg'a . en fa’ a‘?-: ;ﬁ offi ﬁ‘g{s i
reby confirm cwpomﬂan Lean notified in writing is ci:ange
Jaﬁ'rey Kegan
agslstant Secretary H 1] 2e4
d Agenl Dats ' Y
If signing on behalf of an antity:
Typed of Prinizd Nama

* % * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEMS (01 _P)Mn.m- DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314

FLOBS - BE0208) Weilrst Kiwwer Online



