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To: Paye 3ol 3 2018-11-1314:42.48 C5T 19342080845 From Ranae McGraw

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

Pursucart fo the provisions of sections 60749502, 617.0502, 6071508, or 61713508, Florida Stcaies, this

statement of change Is submitied for @ corporaiion organizedunder the laws of the State of Pelawnre
inorder to change s registered office or registered e, or both, in the State of Florida.
- . . nMelaren Autgmetise, Inc.
1, The name of dhe corparation: ! "
50 Third Avenue Street, Sunite 2400 New York, NY (O017

7

2. The principal oflice uddress: 7

3. The mailing addvess (i different &
F11000000386

J2BM
Hason Document number:

4. Date of incurporation/qualification:
5. The mue and sireet address ol the current registered agent and registered oltice on tile with the

Flarida Department of Srate: (If resiancd, enter resiged)

Carporation Service Caompany

1201 Hays 1,

Taltahassee, FL. 32101

6. The name and sireet addiess of the new registered agent (it changed) and for registered oftice

{(if changed):
CT Corporation System

e U1 Corporaiion System, 1200 south Mine Island Road
P.t3 Bo« NOT accopiible

Plantstion, Flooida 333241

The street addiess of its registered office and the street address of the business ofTice ol its regisiered agent,
as changed will be identical.
Such change was authorized by sesolulion duly adopted by s board of directors or by an ofhcer 0

authorized by tie board, or heé corporation hag been notified in writing ot the changd,
Natalie Pickens. Vice President

?xfa;&lgw ///O(/G/W Piimied or yDed 1uine mal 1e

Sigiatnre of an oilices ¢ dnaclin
] herehv accepr the appoinement as registered ggent and agrec o act in this eapacine.
qfurther agree to comply with the provisions of oll stares relaive (o the proper aid complete
performance uf my duties, and [ am familiar with and aoeept the oblivarion of my position as registered
this document is being (Hed merely 1o reflect a change i the registered office address. !
T
-~ s

apent. (M,
hereby: c-mg/{rm s the corporation has heen dnrified iowriring of this change.
C N ;
o (',nlpg[‘.b&h‘\n System - . =
Ry, \/ TEIASANIE o =
Signawure dLAegistercd Agcr\\ Toxe - = ]
¢ -~ ——
If signing on hehal{of an entity: o 5 g
E W
Sarah Revelle, Asst. Seaetary - il
Ty ped or Pringed Numie ‘f_ . - E’V--.;‘
.k AL R e A & o . -
FILING FEE: 835,00 = e =
‘- o

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMFNT OF STATE
AMA T THvISION OF CORPORATIONS, P.O. BOX 6327 TallLAlAssEF, T 32314
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