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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

FPursreamt to the provistons of suctions 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
statement of change ix submiited for a corporation arganized wnder the laws of the State of Elorica

1. The name of the corporation:_Saxon Business Systems, Inc.

in order to change ity registered office or registered agent, or both, in the State of Florida,

2. The principal office address; 14025 NW 60TH AVENUE MLAMI LAKES FI, 33014

3. The mailing address (if diffsrenc):

4, Date of incorporation/qualification: 07/10/1985 Document number; HO5610

5. The nase and street 2ddress of the current registered agent and regisiered office on file with the

Flerida Department of Stats:
ABBATE, FLORIOQJ

ey
14025 NW 60TH AVENUE o
F ek
MIAML LAKES £L 33014 US ot
Tt
6. The name and sireet address of the new registered agent (if changed) and /or regiseered office 5,,’;_1"
(if' changed): ' P
1 i
C T Corporation System e
Q™
¢/o C T Corporation System, 1200 South Pine [sland Road S

(PO Box NOT secepible) >

Pluntation, Florida 33324

The sireet addreﬁseqf its ;eg[istcrcd office and the street address of the business office of its registered agent,
as ehangad will be identical. .

e was autharized by resolution duly adapted by ils beard of dipectors or by an officer s¢
ghy Lﬁg ?Joardl:r ar theycorporat?on legect?nodf{cﬁn w&tix?g olr the ggaugey. )

Lawrence Puine, Viee President snd Secretary
[Frnied or W ing b

corporation nas

1 herebyaccept the apppintment as registered agent and agrae (o act in this capacity,

I further aqgree to comply with the [)rovm'ans of &l stetiues relalive ta the proper and complele perfiimance

y my duties, and I am Jamiligr with accepl the obligation of ‘2’#‘ position ay registered agent. Or, (f this
octiment (s bemg £lc meyely to reflect a change in the ragistéred office address, T hereby confi

erely to refi rm that the
n rotifiad in writing of this change.

C & Corporation System

By: N - WA o ( 5 [ 04
{Signatace of Rogidored Agonthl Tt
If signing on behall of an cnfity: Gmi’awﬂh! “l‘_'-"i BRY AN o -

{Typwdl ur Printed Nutat)

** % FI[AING FEE: 83500 * * *

MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT UE STATE
MalL TO: DIVISION QF CORPORATIONS, PO, BOx 6327, TALLAHASSEE, F1.32314
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