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

Pursuan 1o ihe provizions of sections 6070502, 617.0502, 807 1308, or 617.1508, Florida Siindes, this

statement of change is sibmitted for a corporarion orgunized under the lwvs of the Stare af Flerida

in grder to change iix regisiered office or registered agent, or both, in the State of Floride.

1. The rame of the cerporation: Interbond Corporation of America

2. The principat office address: 3200 SW 42nd Sireet Fort Lauderdale FL. 33312

3. The mailing address {if different):____

4. Date of incorporation/qualification: 11/26/1980 Dacument number: FO7124

n

. The name and sireet address of the current registered agent and registered office on fite with the
Florida Departinent of State: (I resigned, enter resigned)

Alvarez, Tamatha

2893 Executive Park Drive Suite 204
Weston, FL 33331

4. The name and street address of the new regisiered agent (i1 changed) and for registered office

(if changed): - 4
-y . -
Tamatha S. Alvarez 4 =

1655 N. Commerce Parkway, Suite 102 R

P.C. Hox NOT waceptabic ) U -

Weston, FL 33326 = ‘

The sireet address of its registered office and the street address of the business office of its registered agenh
as changed will be identical. =

Such change was awthorized by resolution duly adopted by its baard of ditectors or by an officer so
authorized by the board, or the carporation has been notified in writing of the change,

£ by Eric W. Beazley 1 R8Asuup

1
Signalure of af nlficer ar directos

Feinted or typed e und nitle

{hereby aocept the sppoiniment as regisiered ugen und agree 1a act in this capacity,

I furiher agree to comply wvith the provisions of all stauutes relative (o the proper and complete
perjormance of my dutics, and [ am familiar Wisth and accept the obligation o}?m}-' position as registered
agent. Or, if this dgcument is being jiled merely (o reflect ¢ chagge i the regisiered office nc/cb%z.s's. !
hfleby confirm that¥hg corporaiion’ has been notified in writing[bf rl:r‘j\c nge.

12]5)
AT

v FILING FEE: $35.00 - * #

Signature of Hegistered Agen: Date

If signing on beaif of an entity:

vl or Priated Naewe

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANHASSEE, FLL 32314
CHIEDMF (03711)



