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

4

Pursuant to the provisions of sections 607.0502, 67,0362, 6071508 or 617.1508, Florida Statules, this
statement of chunge is submitted for a corporation organized nnder the laws of the Stae of _PE

in order (v change its registered office or regisiered agent. or both, in the State of Florida,

I. The name of the corporation: £ -5 Ine.

2. The principal olfice address:
201 Fuller Read, Suite 401 Albany, NY 12203

3. The mailing address (of difTerent):

. T 2619 3 3701
4. Date of incorporationsqualification: 0772611999 Document number; HORIHION3799

5. The name and street address of the current registered agent and registered office on Gl with the
Florida Department of State: (1t resighed, enter resigned)

CORPORATION SERVICE COMPANY

120t 1IAYS ST TALLAHASSEE, FL 32301

AN

6. The name and sureet address of the new registered agent (if changed) and for registered office
(if changed):

C. T Corperation System

1200 South Fine Istand Road

P Do NOT acceabie
Plamation, Florida 13324

The strect address ol ils .rc%islt:rcd oftice and the street address ol the business office of its registered agent,
as changed will be identical.

Such change was authonized by resolubon duly adopted by i1 board of direetors or by an officer so
authotized by the board, or the cutporation has been notificd ta writing of the changc’

N o

Ve qaed i,{_“}{,gﬂ Jessica tisele; Sceretary

XY Signowmre ol an alfivey o dnector Maated o typed nanwe and e

I gerﬂy accept the appointment as registered agent and agreg (o act in this capucity. ,

! further agrec o copiply with the provisions of all siatutes relative (o the proper wid compleic

pertormunce of one deitics, and am familior with and gecept the oblivation of my position as registered
jlj

agens. O, of this docient iy heing filed merely ro reflect'a change in the reinsiered office address, 1
herehy confirm that the corporation’ftas been Roiified in wrinng of this change.

CTC al S'svlt 2
B} OTPU'I'| 101 yelecr 4}’ ¢ 6/13?—,019

Signuture of Registered .»'\ytvylu o

Llate

IF signing on behalfof an cntity:

Jines Tadping Assistant Sceretary

Typed or Printed Kame
* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAa. 1O DIVISION OF CORPORATIONS, P.O, BOX 6327, TarLanasses, FIL 32314
CRGMS 103/12) '
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