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COVER LETTER

A
TD:  Amendment Section
Division of Cerporations

Sidney A. Sess Assaciates, Inc.
SUBJECT:

Neme of Corporation

FO7000004251
DOCUMENT NUMBER:

The enclosed Statement of Change of Reglistered Ctfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matte to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

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

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Addresy: Street Address:
Ameniﬁent Section Amendment Section

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

Tallahassee, FL, 32301

CR2EQ4S (03/12)

FLOOS - 025142002 Woliers Kluwer Cnlinu

€@/Z@ 3ovd HOILPM04800 1D CBB3EE9S98 1€:8T ZIBC/prl/68




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuees, this
- statemént of change is submitied for a corporation organized under the laws of the Sate of NY
5y in order to change its registered affice or registered agent, or borh, in the State of Florida,

1. The name of the corporation; S /426 A- 3865 Associates, Inc.

2. The principal office address: 200 CRAIG RD, MANALAPAN NJ 07726

3. ‘The mailing address (if different): 200 CRAIG RD. MANALAPAN NT (17726

4. Date of incorporation/qualification: 08/22/2007

Document number: FO7000004231

5. The name and street address of the current registered agent and registered office on fife with the
Florids Department of State: (If resipned, enter resigned)

CORFPORATION SERVICE COMPANY

. Zo
1201 HAYS ST. R
2 22
TALLAMASSEE FL 32301 B 55
N RT3
. . X L
6. The name and street address of the new registered agent (if changed) and /or registered office 2 ofg
(if changed): ‘:zo e
G
C T Corporation System no ‘;‘,g
-
¢/0 C T Corporation System, 1200 South Pine Island Road Plantation, < %
P.O. Bon NOT sccipisble
Florida 33324
The sireet address of its ‘re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was au
aytho; tzedgb

thorized by resolution duly adopted l;_y its board of directors or by an officer so
Y the board, or the carporation has been notified in writing of the chang¢.

Kristic Bolden, Secretary
— T TR T T T

L hereby aceept the appointment ay ragistered agent and agree to ael in this capacity,

7 fzwhlz agre'z o corgﬁgz with the pro%z‘sions af all statwe.sgr o o

pery’fgrmgnce of my dutiés, and I ain familiar with and gece,

agent.

relative to the proper and complete

€ of | nd i the obligation of my positigr as registered

r, if this daciement is being filed merely to refiect a change In the registered office address, I

hereby canfirm that the corporation has besn noiified in writing of this change,

CT C%o jorSystem
By: A . 09/18/2012
{/ Sigranus of Ropuftered Agenl Dare

If'signing on behalt of #n entity:

James M. Halpin

Ass] etany
AR RRaEes

w % FILING FEE: $35.00* % »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL 32314
CR2E045 (03/12)
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