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OTH FOR CORPORATIONS

STATEMENT OF CHANGE l(l)F REGISTERED OFFICE OR REGISTERED AGENT OR

- . - . -
1 . Pursiiant to the provisions of sections 607.0502, 617.6502, 607. 4508, on617.1508, Florida Stattes, this -

statement of change is submitted  for a'corporation organized under the laws of the State of Florida
: in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Alelie, Inc.

2. The principal office address: 5315 La Costa Drive, 9M, Boca Raton, Fi 33433

N

3. The maiting address (if ifferent): 150 East 58th Street, 34th floor, New York, NY 10155

4. Date of incorporation/qualification: 2/14/ 1 989 - Document number: K65447

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

Greenspoon, Marder, Hirschfeld & Rafkin PA
100 W. Cypress Creek Rd., Suite 700,
Ft. Lauderdale, FL 33309

6. The name sand street address of the new registered agent (if changed) and /or registered office
(if changed): s

Carlos J. Bianchi
6135 La Costa Drive, 9M, .

P.O. Box' ROT acceptable

Boca Raton, FL-33433
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The street addregs of its ,rcqlstered office and the street address of the business office of its registered agent,

as changed will be identica
Such change fyasp iz€d by tesolutiol duly adopted lﬁy its board of directors or by an officer so
authorize dayl; ¢ Jorpotation has been notified in writing of the change.

Miguel Plitman - Director

N ar name

istered agent and agree to uct in this capaciiy,
sions of all statutes relative fo the prey_;er and complete

been nrtified in writing of this change.

octr*DEn 23,2417
Date

rr fumiliar.with and acceps 'the obligation of my positiori as registered
fited merely tu reflect a change n the regisiered office address, |

‘Typed ot Printed Name
* % & FILING FEE: $35.00 * * »
. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

e MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0G45 (03112)
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