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

Pursuant'to the provisions of sectinns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is sulmmitted for a corporation organized under the laws of the State of ANZON3
in order to change its registered affice or registered agent, or both, in the State of Florida,

I, The name of the corporation: Triangle Services, Inc.
2. The principal offics address:_1 O _Fifth Street, 2nd floor, Valley Stream, NY 11581

3. The mailing address (if different);

Document humber: F93000002673

4, Nate of incorporation/qualification: 01/04/1993

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

CORPORATE CREATIONS NETWQORK INC.
11380 PROSFERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

6. The name and street address of the new registered agent {if changed) and Jor registered office
(if changed):
Perry Fine

550 West Sunrise Blvd.

PO, Bax NOT nceeptable

Fort Lauderdale, FL 33311

The street address of its re %istcrcd cffice and the strect address of the business office of its registered agent,

as changed will be identical
Such change was authorized by resolution duly adopted by its board of directors or by an ofcer 3p
th th oni%;d in writing of the change.

d, or the corporation hat been n
Karen Montano, Attorney-in-Fact
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Typed or Printed Name
* +* FJLING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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