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

Byrenant to the pravisions of ssotions 667.0507, EI7.0302, 607, 1508, or 5l 71508, Florida Statutes,
the imdersigned corporation organized smder thz lnws of the Sate of _Delawars

submits the jollawing statement i order o change its vegistered affice or registered ageny, or both, in
ihe Siate of Floridg,

1. The name of the corparation :_Dnicapieal Corporanion

2. The mailing address of the corporation ;20302 Biseayns Bivd., Suite 403, Aventurs, FL 23180

3, Date of incarporation/qualification; Masch 26, 188 Document munber: _poansonaz?os
4. The name and address of the evwrent vegistered agent and offics;

Ekywateh Regipsered Bgenta, Inc,

ZDEL] Biscayne Blvd., suize 403, Bnlte BOG

Aventvra, Florida 331890

4. The neme and address of the new ropistered agent (37 changed) and/or registered office Gif changed):
(B, ©, Box Not Acceptabils)

Richaxd Connon ofc Baitapirs] Corparatios

2080L Biscaype Hlvd., Suire 403

Avenzura, Ploride 33180

dre its reaistered offi d the streat iness its vegistered
%&gﬁéﬁngﬁgﬁﬂg‘?ﬁaﬁﬁ? ice and the address of the bus office of its register

" Such em@gﬁ%ﬁzﬁbymolﬂﬁnﬂﬁyadopmdhyﬁsbom of directars or by an afficer so

au v
[o/r Sfoe_
tSignarreafan o y ChALAIR OF VISR chairvias of The Bieard) fDare}

“ {Protted or hame Bnd %}
Hevine been named as registered asent and to aceept service of process for the gbove siafed
forpm‘%zta‘an,gi; f;ere% a?c%i:r_t apjfaﬁgz}geg ‘}& J}%ji;ﬁrgf a e‘gm:ig crz & 10 et in Hhis o eg:ig.-.
Birther % & ) VIS aif 3, rﬁaﬁvg roper and
per_'[amrggr%re of zny a’unggs: md% anmiiar with ang accept the abk'gaﬁoﬁ mY pos, g’ri‘p as
vegistered asen

= /5/;
\%@n (L7 bSaé_

If signing on behalf of ap entinn

8S:€ Wd %~ 1207002
J
Ad
1

SHOIIVHO0
3vis

(Typed or Fomted Name; (Capachy)

** % FILING FEE: $35.00 * + +

CR2EG4E(S .
" DrASION oF CORFORATIONS P.O. Box 5327 TaLLkiasses, FL 32314



