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

Fursugns to the previgions of sections 607,032, ¢17.0502, 607.1508, or 617.1508, Florida Statutes,
this Statement of change is submitted for a corporation organized undey the laws of the State gf

New York ] in order to change its registered office or registered agent, or both, i the Siaje
of Florida.

1. The name of the corporation;_ Vige Remittanee Corp.

2. The prineipal office address:_ 1300 Sawgrses Corporate Parkway Suite 100, Sunrise, FL 33325
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3. The mailing address (if differest); —-;——EL ,.“
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5, The pame and street 2ddress of the onrrent registered apent and registered ofiice on file with thS‘\J o N
Florida Department of State ?‘; {O
United Corporats Scrviees, Ine, 5?:\
£200 South Dadelund Bivd, o e
Miami, FL 33156
6. The name and street address of the new mgistered agent (if changed) end for registered office (if
changecl}: .
C T Corporstion System
cfo C T Cotporation System

(7.0 T or persanal relTbor NOT aobapmasi)
1200 South Pine Isfand Road, Plantation, Florida 33324

The sireet address of itz ufficc and the strect address of the Maginess office of its registerad
agent, a5 changed will be 1 emt:

8 anpy i dopt=d by its board of diresto
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* &% FILING FER: 53500 * * «

MAKE CHECKS PAVABLE TG FLORIDA, DEPARTVENT OF STATE ANT WAL TO:
DrTEo A CORFORATIONS. P.O. BoX 6327, TaLLariassee, FL 43314
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