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

Pursuant 1o the provisians of seetlons 607.0502, 617.0502, 6071508, or 6171308, Florida Statutes,
this statemant of change is submitted for o corporation orgmiized ymder the lows of the State of
Delawara in order to change its registered office o registered agend, or both, in the State

of Florida. , '

1. The name of the corporation; Comfores Tolesom, Tnc, -

2. The priveipal office address; 415 Crossways Pack Dr., Woodbury, NY 11797-9006

A, The mailing addyess (iF difTerent); . - L

4. Date of incorparation/qualificaticr: D—‘ﬁiﬁﬁ Documpent noimher: FO3000001935

5. The name and street address of the cumntregiatm'edégmtand registered office on e with the

Floride Departent of State:
_ Corporation Service Company

1201 Hays Sext

Tallahnases, F1. 323()1-2525

* 6. The naroe and strect address of the new registered agent (if changed) and Jor repistered office (if o

. - . changed): o
: € T Corporation System } »:;B d",‘?“; o
/o CT Cotporuion System :‘;‘;f. ’:_g ?;\
{F.0. Bt ot pemsoml mAlRox NATT, acceplati) "z,; {i;';ﬂ, o 'es |
o 1200 Seuth it Island Road, Plantation, Flotids 33324 P 4
. . . , EIRGLS 3)
The sivegt addresy of ity i O 4y
- i S agddres M g §° 1 f:fﬁce and the street addresa of the business office of itz registered %ﬂ L% ‘é‘«.
Such ¢ was guthorized bygesclution duly adopted by | bomzufw' or by an officer so =
authori h aorpomtfun h.uy beeml?noﬁif;é!qm wiiting of the cshanggy ‘%ﬁ

‘ Jeffrty B Oraves, Scoretary
o’ MY

»...-xrm-,*i 5

gLiceia o v R 71 o E T T
1 hereby accapt the appointment as repisteved r and agree to act in thiy copacity.

agrée (o co with the provisions o? afi seatures relative ta the proper and complete
perfarmance of my chitt f,ga

Iy

¢, and I am familiar with and accep: the ob fon of nry parition as
registered agent. "Or, If this document is bei t0 a o % the regiziered
q&f‘; ags, { harety confirm that the coﬁmﬁmﬁm%%d 5: weiting of z!n'.sgcf‘lgzw:;l.

cT o14tign Systsin

09/13/2004
T pracice of Beainared Agea) st :
U siguing on buhalf of an ctity: James M, Halpin
Assistapt Beomiary
(Tyged or Feintad Namc) (Capaetty)
¥ * x FILING FEE: $35.00 » * »

. MAXECHECKA FAVARLE TO FLORIDA DEPARTMENT OF BTATE AND MAJL 10!
Davinow of CogroraTiong, PO, Box 8327, TAL.AaAsseE, FLA2Y14

TOTAL P.@2



