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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ROTH FOR CORPORATIONS

Prrsuant 1o the provisions of secrions 607.0302, 617.0302. 607 1308, or 0171508, Florida Stanwres, this
statenent of change is submitted for u corporation orgaized under the laws of the Siate n’j._.ﬂ.a....%_____

inorder to change fts registered affice or regisicred agenr, or both, in the State of Flovida,

1. The name of the corporation: UNION STRATEGIC ALLIANCE INC.

2. The principal office address:

21977 E. Wallis Drive Porter X 77365

3. The mailing address (if different):

4, Dawe of incorporation/qualification; July 29, 2011 pocument number: F11000003084

3. The name and street address of the current registered agem and registered office on file with the
Florida Department of State: {1 resigned, enter resigned)

CT Corporation System

1200 South Pine Island Road -
[
Plantation, FL. 33324 =
()
6. The name and strect address of the new registered agent (i changed) and /or registered oflice oo
(if changed): e F
National Corporate Research, Ltd., Inc. e
L £
155 Office Plaza Drive e
PO, How NOT aceeptable
Tallahassee, FL 32301
The street address of is registered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was guthorized by resolution duly adopted by is board of directors or by an oMicer so
atthorized by the board, vr the corporation ha heen notified in writing of the change.
F Y S Dowa Loweny . Pesident

sgnature oz olficer or director / Iitl()lcd ar yped name mud atie

Lherehy accept the appointment as regisicred agent aond agree (o act in this capucity,

I furihér agree 10 comply with the provisions of all statees relative 1o the proper and complere
performance of my dhties, and [ am familiar with end aceepi the obligation of wiy pasition as registered
agcnt. Or, i this docimcent is being filed merely 1o rc?fuvr o change fmothe regisiored office address, |
hereby confirnn that the corporation has been viocified inweiting O this ehange, -

;/Q [ / / 4o

/Ni!fmmrc ol Repistered Agent

e

If signing on behall of an entity:

Lucy Rose, Assistant Secretary

Typed or Printed Name

* % % FILING FEE: §35.00 = * *

MAKE CHIECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314
CR2EN4S (03712
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