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

Pursuant lo the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Siatines, this
statement of change is submitted for a corporation organized under the laws of the State of FL

in order io change its registered office or registered agent, or both, in the State of Floriaa,

|. The name of the corporation: FSTERE CORPORATION

2. The principal office address: 11t SW 3RD ST 6TH FLLOOR MCCORMICK BLDG MIAMI, FL 33130

3. The mailing address (if differant):

; . A 227198 4
4. Date of incoiporation/qualification: 04r271989 Docwnent number; K81340

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL. 32301

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

C T Corporation System

B
1200 South Pine Island Roac - S
P.0. Box NOT acezptzh'e . ‘:_:: :_CE
Plantation. Florida 33324 Tt \
Yoo
The street addtess of its re

g]isteredlofﬁcc and the street address of the business office of its registered,apemy
as chanped will he identical. ol

1
Such change was authorized 3y resolution duly adopted by its board of diyectors or bv an of!'rcel"'sb'::'{
authorized by \}}c‘board. or th¢ corporation has been notified i writing of the change’ iy

ic i

1 -

. . . . i

Carrie K Delima, Vice President

Stgnature ol an olficer ar direfior

-

(%]

Trnnied or (Ypcd nante ang e
Lhereby accepi the appointment as registered agent and agree to act in this capacity,
Ifurther agree to comply with the provisions of all statutes relative to the proper and complere performance
aj iy duties, and [ om famnilar with ond accep! the obligation of my position as re
docament s bemgjl!et tnerel

] 3y %i:!erea ageni, Ur i (nis
! tou refiect a chcmg(! i the registered Uﬂ?cy aclefress, T hereby confirm thet the
corporation has béen notif i?wn!ing of this change
C T Corporation Sys:am
Ay U o 07/0512023
Signawere of Regis:gfod Agent Dute

If signing on behalf of an entiy:

Eric Jensen, Assistant Secretary, C T Corporation System
Tvped or Printed Name

** 7 FILING FEE: 83500 * = -

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STALTE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (04/13)

TLGOE - C4492020 NVoliers Khe Onlin:

From. David The



