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STATEMENT OF CHANGE OF REGISTRRED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORMORATIONS

Pursuant fo the provisions of sections $01.0502, 817.0502, §07.1 588, or §£7.13QY, Flovida Statwes, iilis
statement of cirange (s submitied for a corporation organized nrider tie lavs of the State of Florh

In order fa change is registered office or registered agenl, or bails, i dhe State of Flarida.
1. %he name of o ootporation:; Sailornies, Inc.

2. The princips! office addyess: 2300 S. Dadeland Blvd,, Sta 800, Minml, B, 33186

2. The matling oddress (if different): _

4. Dale of incorpoauion/qualilication: Qi ion

Docwment nomber; GE1338
5. The ntrue aund drced addrexs oftha cumsit reglaiered ageat aml seglatescd office on file with the
Florida Depmtment of State: (I resipned, cnler raslgned)
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6. The name aud mveat address of the now regisiered agent (if changad) cud Aoy regisiensd ollics - = @
(it changed): L B
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PO, Bus KOT scexpiable
Plawtation, Florids Y3324
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It sjagiog og behalfof un entity: '
Siddhanle Allison

* %4 FILING FEE: 535,00 » * 4

MAX U CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATS
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 'L 32314
CTR2B0A) (3105)

FLRE  MIAARINIE T Eyakimh Lnking



