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COVER LETTER

TO,  Awmenchmuenf Seethuiy
Livision of Corparntions

SUHJEC T, §:aliormen, Inc.

A—— s —

Niae or Corparatian
NG CUMENT NUMUI-‘;II:_@.B 1 336

The enstosed Klalement of Chinge of Regixteced OMfce/Agent and les e subimined for 1ling,

R

Uepse veturn o] corcespontence coneerning, this it tn the follewing:

Steven M, Wemple

CTTTTUNAnd of Condet Petsor 0 0 T o

Sailormen, Inc.
T ’ TirndCompmiy - -
9500 South Dadeland Bivd., Suite 800
. o Address .

Miami, FL 33156

T (TSRS and T Cadle

swemple@sailormen.com

TE-madT ediress: {To he used for future annual repoit noLilicalion)

For further ntormntion concernivg this matw, please valiz

Natalie Leiba-Paul - .800 277-9977

Name 6f Contact Porson "Aved Covn' & Thaylne Teiophone Number ™

Brelosed 1 o 535,00 cheok nuwe pryalids (o the Nepartnent of Siado.

a‘hlulu? Adalyesuz Stredt Addyessr |

merihnchl Seclion Amendimen! scetion

Division of Corparations Bivislop of Corporationy
P.O. Box 6327 Clifton Building

Tallahnssce, FIL 12314 2661 Exveutlve Center Circle

Tallahasses, FI. 32301
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STATEMENT OF CITANGY, 0 REGISTEREN OPFICE OAUREGISTRALD AGENY OR
BOTH FOI CORFORATIONS

Purstiand s fhe provisions of seclions §07.0502, 61 7.0502, 807.1508, - 617. 1508, Mloridde Stovoies, Hhis

statetue )t of chunge s sulitice for o corparation egoieed wteer B ks qf the Swate of Florida
e e chumge itevegiseercd offfeo or ragictoran ageart, or dath, in v State of Florbdu.

L, The name af the corporation: Sallormen, Ino.

2, 'The prineipl office mdrwﬁ@ﬁ_S_-_Qid_elﬂnq_@“’d-- Suite 800, Miamt, FL 33156

A e smdling nddhess (if difterent)i_____.

[ L e e e — i

4. Date of incorpaalivnhyalilication: 01/27/1084 Documisp inumbier: Ga1338

-

5. The nnme aud street addiass of he ouvent reglstercd agen) suud registesed oflice on fike with the
Florida Depaitinent of Stuce: (M resigned, eniler resigned)

C T Corporallon Syslem ]

1@00 South P.i‘ne (stand Road

e —

wn

Planlation, FL 33324 o

2 e vt e E

6. The mene s slveel mddress of the now reglstered ngent (iC changed) nnd for isgistered ollwe o
(H'chnngug}): . e -
URS Agemts, LLC = Tor

1540 Glanway Drive : @ X

£5
YOG -

Iy ltox NOT eccopdsbe =
Tallahasses, FL 32301 m

‘e street aﬁd[efs afl ity m/ﬁ'mcmd oiNee and the street address of tho buainees vllice of Ha veglstered ngont,
ax changed will be [dentled].

Sueh ghongo was oubaori
authorira(hy the boan

d by rexvlusipn duly ndol\lcd by ils bonid off d'l,'cclors or by an oTfcer so
the corpontion hak been notllivd in wrlting of the ehange.

Steved M. Weape £

T T T R IERANTIE LT AT A YT Poniedor fyped nama i

Fieveby acceps the wppsiphfingnt ox reglseered quent omd agree ta avct i thils capaeing,
! jlfrlhu)r I‘J}fl'll‘l.! 10 L\'il‘t? ¥ Iv."lfu ha ;u'n{:fsirm.r erf eadl 5t mdrf’ vefalive ;o il poro _:’Z:‘ mi)d vomplely
purforianea of 1y duties, and fam fr :m'jlm‘ u’yh el geeapy r/n: obfigntlon of np pasition ax nf-glslmwf
agent. O, if (s dachent 15 heing ﬂ.‘w merely o reflect 1 e rrm;jg it the regislored offico oddvess, T

P

Iicrely confirn et thy eorporatinn h?r hecy ”um& Mowritimg af this chonge.

W analaee of Reyl el .‘\{:}nl Mz
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1F3igming, an Lebatt of an eotily:

Amanda Sanhdars - Assislant Sacretary
Typed o Teed Name o
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