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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sectlons 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the laws of the State of Colifornia
—_Inorder 1o change iIs registered office or registered agent, or both, in the Siare of Florida,
1. The name of the corporation; APP VEHICLE REGISTRATION, INC.
2. The principal office address: OKE ADP BLVD. MS433, ROSELAND, NJ 07068
3. The mailing address (if different):
4, Date of incorporation/qualification: 092671995 Document number: ©53000004681
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)
NRAI SERVICES, INC.
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6. The name and street address of the new registered agent (if changed) and /or registered office ';-2 -; :.%,_ i
{if changed): AR
;—1 w W
C T Carporation System o=
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c/o C T Corporation System, 1200 South Pine [siand Road g ’
P.0. Bex NOT acceptable
Flantation, Florida 33324
The street address of its re
as changed will be identic

Such change was %u
suthonzed by the

perjformarc.

.

ereby co

glistcrcd office and the sireet address of the business office of its registered agent,
al.

ized by resolutipn duly adopted by its board of directors or by an officer so
, or thé corporanon has been notified in writing of the change,

Jeanifer Kurz, Vice President
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the appfimmem as registered agen! and agree to dact in this cﬁpacl .

fa cormply with the provisions of oll stolutes relative 1o the proper a::yd complete
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15
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my dutiés, and 1 am familiar with and accept the obligation of
Or, document is being filed merely 1o

position as r
! rgﬂect a change in -‘gg
'm that the corporation has been rotified in writing of this
C T Garporation System .

istered
regisfered office adt%gess, I
ange.

2/19/2015

Date
If signing on behalf of an entity:
Samantha Jones

Assistant Secretary

Typed or Printed Name

* ** FILING FEE: $35.00 * * *
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