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

Pursvant o the provitiohs of Secrions 607.6502, 617.0502, 607.1508, or £17.1508, Florida Siandes, this
siatemen! of chunge is sdmitied for u corporation veganised snder the liws of the Stote of I\
in order to chonge its regitiored office or registered agent, or both, in the Stote of Florida.

1. The name of the corporation: 180 Srvel Putazrs, ine.

2. The principat office adm;ﬂz Savem Ave. Building 14, Suite 100, Anmapolls, MD 21403

3. 'The mailing address (if different):

101472011 W F11000004)47

Document num

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

4. Date of incorporationsqualification:

Corporation Servicc Compeny
1201 Hays Strect
;: -‘.f;' o
Tollohasses, F1. 3230) o r‘r': p‘;
o g ?ﬁ
6. The name and sireet address of the new registered agent (if changed) and /or registered office e
(if changed): 2 Lo
i ged): —_ ;:g = =
C T Corparation Sysiem T l:j ; m
a4 o -0
c/o C© T Corporsiion System, 1200 South Pine Islond Road - ],J -
PO Box NOT secopable s D
Planwtion, Florde 33324 w =) r—ri‘
>

me sm:cl uddv%eqt iy r:%lsttfcd office znd 1he surest address of the business ofﬁu: of ils registered sgent,
ydentica,

hn ized tion dul ted board of direclo; en ofTicer so
Ill un y thc nrdnor u&y gsmf‘g‘rlal?gn haggggnpnm%eﬁn wrmgg ol'the éﬁ orby

N Gounl Sutaad, Secerpay £ ’fﬂéAsUzstz.

1’ hereby dccepr ibe oppatiment ar registered agent ond a to act in this iy,
’%g c‘ren to co;gf:’f_’v wil : e proﬂsmm ?l stqturesre fnun to1h zprgag:f‘ ard complets
les, and Tior swit

ot the obli; 2 Wﬂm d;gimmd
ggenr .- nu dacmmm Is bﬂng tled merely tare rcr o chmr fﬂ ’ewegism' office a
rm that the corporation kn been moti writing of this change.

T Corpormtign System
By: h&q‘h‘e F!ﬂa! i lQI&lH !
izmw ol Xegislsond Agent . 'iu%

If signing on behalf of an entity:

High Street Partners,' Inc.
Typed or Printed Name

* % * FILING FEE: $35.00 ¢ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tn:.wwsm FL32314
CR2ZE045 (03/12)
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