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$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ FOR CORPORATIONS

4 Puresant 1o the provisions of sections 607.0502, 617.0502, O07.1508, or 617.1508, Florida Statutes. this

statement of change is submitted for a corporaiion organized under the laws of the State of DELAWARE
in order 1o change its registered office or registered agent, or both. in the Stote of Florida.

1. The name of the corporation: SIGN & SPEND INC.

2. The principal office address: 20900 NE 30TH AVENUE SUITE 510

AVENTURA Fi 33180

3. The mailing address (if different):

4. Date of incorporation/qualification: 0‘?/ 17 /.?.010

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

JOSE ZAMBRANOQO
[t

20900 NE 30TH AVENUE SUITE 510 B =2
5% z T
AVENTURA FL 33180 < % I
7P v

6. The name and strect address of the new registered agent (if changed) and for registered office L2 = -
{if changed): Mo > m

i

MARIA B. PARJUS oh @ =

25 o

1730 MAIN ST. SUITE 226 nTooe

P.O. Box NOT noveptable
WESTON, FL 33326
The strect address of its registercd office and the street address of the business office of its registered agent,
ag changed will be 1denuﬁ.
; zed by resolution duly adopted by its board of directors or by an officer so
d, or the corporation has beenat ifed in writing of the change’
Re.‘fukredif A[gox\.f‘"— D ivec ki
R =SS e TN T e PrinfcdOF Typed iame ard 1l
f %c;iiéy accept the appointment as registered

agent and agree to act In this capacity,
thér agrée to comply with the provisions qf%if statutes relative io the proper and com,
of my duties, ard I am familigr withr and accept the obligation

: c dol‘eie performance
23, an ] ' ; s POSILON gs resmere dagent, O
ocment iy e:nE Siled mepely to reflect a change in the regisiered office
corporation ras béen noti

r if this
: exs, 1 hereby confirm that the
& inwriting of this change.
\/“/é' ﬁ?d(/u og/ 1 /aey
] { Signature of Registere ot I "Date
If signing on behalf of an entity:
Typed or Printed Nanm:

= * * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMIENT OF STATE
" MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ZE045 (805)
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