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Florida Department of State, Sandra B, Mortham, Secretary of State

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of Florida
submits the following statement in order to change ifs registered office or vegistered agent, or both, in the

S

State of Florida.
1. The pame of the corporation is:_Equinox Systems, Inc. _

2. The mailing address of the corporation is: Cne Equinox Way, Sunrise, FL 33351
Document mumber: _Q/Q. 233 é

3. Date of mcarporation/gualification: 2-23-83
4. The name and address ofthe current registered agent and office: -
Willism A. Damibrackas , i e =
X=oxh P
One Equinox Way S
(7]
Sunrise, F1 33351 - - 52304 ,.:_3
5. The narae and address of the new registered agent and office: (P. 0. Box Not Acceptable) I“'% - 8
o
t~¢n X
_CT Corporation System - e - gg s
¢/a C T Corporation System, 1200 South Pine fsland Road o , gr‘q o
Plantation, Florida 33324 L
The street address of its registered office and the street address of the business office of its registered
agent, a5 changed, will be %entical. B
wﬂelts %?%ﬁ by reselution duly adopted by its board of directors or by an officer so
e .
y £ LAl - __8/28/
ture of an officer, chairman or vice chalman of the boacd) awe) !
Dot 6448 £ ﬂﬂr?’caﬂsrf?mgurgr 3’/&%/4,/ o
(Printed or typed name and titls) (Date}
Having been named as registered agent and to accept service of process for the above stated
0 argazz‘on, I hereby accgﬁ_; the apg%oirgtr_nent as reg%stered a é!z“z?and a % e to act in this ccgpacity
1 further agree o comply Wwith the provisions of all stqtutes rélative to the proper and complete
performance of my diities, and I am familiar with and accept the obligation of my position as
registered agent. .
<
1g0ahne of Registered Apent) (Dafe)
If signing on behalf of an entity:
(Typed ot Printed Name) B - (Capavity) )
CR2E04S(495) FILING FEE: $35.00
TOTAL P.22

FLOOS = CT Systom Cline



