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¥
l STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

P)lwanr 10 the provivions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
',ata:ement of change is submitted for a corporation organized under the laws of the Stale of Delaware
in arder to change its regissered office or regisiered agent, or both, in the Stare of Florida.

1, The name of the corporation; & A C4re Inc.

2. The principal office address: 85 W Forest Ave, Englowocd NJ 07631

3. The mailing address (if different): 221 West Philadeiphia St., ¢/o Tax Suite 60, Yark, PA 1740]

4, Date of mcorporation/qualification: 10/1072007 Document number: F07000005037

5. The name and street address of the current registered agent and registered offlce on file with the
Florida Department of State: (If resigned, enter resigned)
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6, The nume and street address of the now rogistered agent (if changed) and /or registered office ¢y, = -
(if changed): T T e
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/o C T Corporntion System, 1200 South Pinc Island Rosd
P.0. Box NOT poceptable

Plantation, Flerida 33324

The streot addrfss of its I‘Bqlstel’ed office and the street address of the business office ot its registercd ugent,
us changed will be identica

Such changefvus authorized by resolution duly adoptad by its board of directors or by un officer so
authorized B the board, or theyco /,» on h agbeec;:p notn tﬁn writing ofraw éfxang?:}f
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If signing on behalf of an MS M NEWSUME
Special Ajsistant Secrotary

Typed or Printed Name

* %« BRI ING FEE: §35.00 * » «
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (8/05)
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