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S5TATEMENT OF CHARNGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATIONS

Pursuant 1o ihe provisions of sections 607.0502, 617.0502, 607.1508, ar 617. 1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of New Jersey

in order to change its regictered office or registered agent, or both, in the State of Florida

I. The name of the corperation: Felman Tradmg, Inc.

2 The principal office addsess: 200 5. BISCAYNE BLVD., SUITE 5500, MIAMI, FL 33131

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/22/2010

Document number- - 10000002846

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

Powell, Robert

200 S. BISCAYNE BLVD., SUITE 5500
MIAMI, FL 33131

6. The name and street address of the new registered agent (if changed) and Jor registered o
(if changed):
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Corporate Creations Network Inc. t?_,' e TN
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P.O. Box NOT scceptable r-mt _' @ —\"%
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glistcrcd office and the street address of the business office of its régistbrcd
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Such change was authorized by resolution duly adopted by i1s board of dircctors or b i
nmec ythe b th

apgent,
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] d ¥ an officer so
the corporation has been notified in wniting of the change. .

———

Karen Montano, Attorney-in-Fact

Frinied or iped name and titk
[ jrz_ereby accept the appointment as registered agent and agree (0 act in this capacity.

1 furthér agree 16 comply with the provisions of all statutes reiative to the proper and complete
perfuormance of my duties, ard I am familiar with and accept the obligation of my position as
agent. Or, i thix doc

" : ) zﬁgi.rtered
ument is being filed merely 10 reflect a change In the regisfered office address, |
hereby confirm that 1hecorporation has been notified in writing of this change.
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Signsture ot Kegran

12/28/2017

Dats
[f signing on behalf of an entity:

Karen Montano, Special Secretary

Typed ar Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL TO: EIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (63/12)



