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

Pursuani to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Floridu Staties, this
statement of change is submitted for a corporation organized under the laws of the Stare of Pelaware

in order to change its registered office or registered agent, ar both, in the State of Fiorida.

. Abuve and Bevond - Business Tools and Services for Eotreprencurs. loe.
l. The name of the corporation: .

2. The principal office address: 902 CARNEGIE CENTER. SUITE 160

PRINCETON, NJ 083540

3. The mailing address (if different):

08/09/2017 F1700000359]

4. Date of incarporation/qualification: Document nuimber;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigmed. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C I Corporation Systent

1200 South Pine Island Road

P.O. Boa NOT accepiable

Plantation. Florida 33324

The street address of its rc%islcrul office and the streel address of the business office of 1ts regisiered agent,
as changed will he identical.

Such change was authorized by resolution duly adopted by its board ofdi{rectors or by an officer so
authorized IBV h P.,de' or the corporation ha§ been notified in writing of the change.

g

Dara Stecle-Beliin Dara Steele-Belkin

TERTSATBTICTT OF difexior Prinied or fyped mame und Tiile

|

L hereby accept the appoiniment as registered agent and agree o act in this capacity.
{ further ugree to comply with the provisiony of ull stututes relutive o the proper und complete performance
af my duties, and [ am familtior with qand eceept the obiigation of my pusition us regisiered agens, Or, if 1his
docinent is being filed merely to reflect a change in the regiswered office uddress, T herehy Confirm that the
corporation has béen notified in writing of this Change.
C T Corporation System 3 @ ()
By: : MC’;LW_/& 1171412024

Signatere nf Repistered Agent Lrate

If signing an hehalf of an entity:

SEAN L. EMERICK. ASSISTANT SECRETARY
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327. TALLAHASSEE, FL 32314
CRIEMS (04713)



