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

Pursuani to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this

statement of change is submitted for a corporation organized under the luws of the Siate of Bistrict of Columbia.
__imorder 10 change its registered office or registered ugent, or both, in the State of Florida.

UNION PRIVILEGE CORP

1100 FIRST ST.. NE Suite 850 WASHINGTON, DC 20002

}. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):
05/07/2013 Document number: F13000001994

4. Date of incorposation/qualification:

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

CT CORPORATION SYSTEM
E;
1200 SOUTH PINE ISLAND ROAD Tao. oo
R
PLANTATION. FL. 33324 = '
_ . . e 7
6. The name and street address of the new registered agent (if charged) and /ur registered office
(if changed): - :_i' .
Corporae Creations Network Inc. f_’ T R
e PO
oW

861 US Highway |

PO, Box NOT sccepiable
North Palm Heach, F1. 313408

The street address of its rcglislcrcd office and the street address of the business office of its registered agent,
as changed will be tdentical.

Such change was authorized by resolution duly adopted b
authorized by the board, or the corporation has been noti

its board of directors or by an officer so
ied in writing of the change’

Tasha Edwards, Attorney-in-Fact
Printed or ryped name and tile

Signaiure of an olticer of direcion
1 hereby accept the appoiniment as registered agent and ugree to act in this capacity.
! further agree 1a comply with the provisions a}‘%ﬁ statutes relative to the proper ond comf{ere performance
y my duties, and { am familiar with and accept the vbligation of r:r(v position as registered agent. Or, if this
cument is being filed merely to reflect u change in the registéred office address, ] hereby confirm tha the
corporation has been notified in writing of this change.

1719720723

Due

Signature of Regisiered Agent

If signing on behalf of an entity:

Tasha Edwards, Special Secretury
Typed or Printed Namc

* * » FILING FEE: $35.00 * * *

MAKE CEIECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR2EQ4S (04/13)



