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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATICN
Pursucnt ¥ the provisions of sections 607.0502, §17.0502, 6071508, ar 617.1508, Florida Statutes, this
stetement of chomge is submitted for a corporation organized wnder the laws of the State of Y TBRi2
in ardar to change iis registered office or registeved agent, or both, in the State of Florida,
1. The name of the corporstien; ECE Fnc. N
2. The prittcipal office address: 116 Village Blvd. Suiic 304 Princcton, NI 08540
3. The mailing addreas (if different):
4, Date of incomporation/gualification: 10/13/1995 Document numbes; F#5000005027
£, The name and street addresa of the corrent registered apent and regisered office on file with the
Floride Departirent of State:
Craig Brush, ofo Floride Evergladex
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If signing on behalfofan entity:  VickiAnn Cweng
£T Corporetion System By: Specil Assistant Sporetary
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