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STATEMENT QF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR CORPORATIONS

Pursnant iu the provistons of sectians 607.0502, 617.0502, 807.1508, or 617, 1508, Floridy Statures, this

senterient af chunge is sebmitted for a corpurition orgunized uner the fawy of the Stane of Mew York

tn urdeyr io change its registered affiee or regisiorad ugent, er both, in the State of Florida.

Aidrsep Corporation

2. The principal office addiess: 301 CREEKSIDE DRIVE -

DUFFALQ, NY 14228

1. The nane of the corporalicn:

3. The mailing address (i difYerent:

wTN9N PO-i000000571

4. Date of incorporation/qualification: = "7 __ Document mumber;

5. The name and streat address of the current registered apent and registared office on tile with the
Floridi epartment of State: (I vosigmed, enter resigmed}

STEVE RADER

B2 W - ”F )
a3y

LERT1 34TH STREET NORTH

5T. PETERSBURG, FL 33716

6. The name and siruet aduress of the new registered agent (iF changed) and /or reyistered office
(if changed):
NRAI Scrvices, Inc.

1200 South Pine Isleml Rond
PO Bare KOT wvcapinble

Plantation, Tkorida 33324

The street address of is regisiered office and the strect address of the business office-of its registered agent,

as changed will be identival.

Such change was authorized by resolution duly adopted by ifs board of difectors or by an officer so
aurharizm‘l!by thes board, or lhcymrpmmiun']:.‘z.;g,hcél_ﬁlmi ted 10 writing o{fhctd\angcy

P Ay TN
» /’Y/’ ’ L'” Matthew . Klaben
f ol
WwISHRMIE ol 30 U OF Jdhittu rin o Ipld nxine 3 e

heveby accept the appointnent as registered agemt and agree 1o act in this capacity,

Jurthir agree to copply with the provisions of all stantes relative bo the prager anid complets
perfornance ‘%f my dufies, and Faim famifiar with and aecept the obligation of uy pasitign as regisrered
agent. Or. ipthis doctinent iy bemg filed merely 1o reflect o changy ft the regivfered office address, 1
heveby conflrin that the corporation hay been notificld in writing of this «

sz

v w f FILING FEE: $35.00 = % *

MAKE CHECKS PAYABRLE T FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION 0F CORPURATIONS, P.C). BOX 6327, TALLAHASSEE, FL 32314

CRIEM3 (312)

If signing on behalf of an entity: ,

Norine Nagel-Agst. Secrelary
‘ © " Ty ped or Fraled Name
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