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STATEMENT OF CHANGE OF REGISTERED QFFICE OR RECISTERED ACENT OR BOTH
FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change iy submitted for a corparation organized wnder the laws of the State of Delawate g

in order to change its registerad office or registered agent, or both, in the Stata of Florida.

1. The name of the corporation; Consolidat, loc.
2. Ths principal office address: 20295 NW 2ND AVENUE, 210, MIAMI, FL 33169

3. The mailing address (if differcnt):

Document pumber: F28000001250

4, Dale of incorporation/qualification: 93041998
S. Ths name and street address of the curment registared agent and registeved office on flle with the

. Florida Department of State: (If resigned, enter resigned) gm ~
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FORT LAUDERDALE, FL 33394 m—< ©
6. The name and street address of the naw registersd agent (if changed) and /or registered office , =
[ ]

{if chapged):

Va14074 -
EIEE
§¢:

C'T Corpocation System

¢/0 C T Corporstion Syster, 1200 South Pins Island Road

(P.Q. Box NOT scoeptabla)
Plantation, Florida 33324

troet address of its rcﬁxstcred office and the strect address of the business office of its regisiered agent,
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