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STATEMENT COF CIIANGE OF REGISTERED OFFICE OR REGISTE D ACENT OR BOTH
FOR CORPORATIONS

Fursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitred for a corporation organized under the laws of the State of New Jersey
in order 1o change its registercd office or registered agent, or both, in the State of Florida.

1. The natne of the corporation: STRATEGIC PRODUCTS AND SERVICE:_‘_‘;_,_{NC.
300 Litlleton Road, Ste, 200, Parsippany, NJ 07054

2. The principal office address:

3. The mailing address (if different):
FOS0000030685

08/03/2009 Document number:

4. Diate of incorporation/qualification:
5. The name and street address of the corrent registered agent and rogistered office on file with the

Fiorida Depanment of State:
Corporation Service Company

1201 Hays Sircet

Taflahassce, FL. 32301
6. The name and street address of the new tegistered agent (if chanped) and Jor registered office = "‘,,: o
(if changed): o ?.f' o
< P
John N Poole — ';;_qf
a TEw
1501 East 9th Aveuue B<E
0.0. Bax NOT acceptable) - Bac
Tumpa, FL 33605 0 J'J:j

The street address of s _rc%1
as changed will be identical.

stered office and the street address of the bosiness office of its registeredaden

Such C'ha?ﬁf was authorized by resolution duly adopted by itg board of directors or by an officer so

authonzed by the board, or the corporatign hag been notified 1o wiiting of the change.
Maureen Cathell, Vice-President

(Printed or typed name and hile}

{Sygnahns o oo ofheer or direclor)
ent and agree to act in this capacity,
proper and complete performance
r 1l this

I hereby accept the appointment as registered ag

I further agree to comply with the _iurovi.sions oflel statutes relative to the

y my duties, and I am familicr with and accept the obligation of my position as registered agent. Or, |
octiment is being filed merely to reflect a change in the registered office address, 1 hereby Confirm that the

corporation has béen netified in writing of this change.

By: - »P el July 12,2011
(Darey

' - (Sigrature of Repistered Agent)

If signing on behaif of an entity:

Johu N Poole
(Typed or Printed Naine)

* X AEILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10O FLORTDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEC, FL 32314
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