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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS
Parsueni fo the provisienis of sections 607 0302 6170307 607 1308 or 60713508 Florida Staieres. ihis
sivtenient of chaige s submiiiied for o corporaiion organized wndes the faws of the Stane of FLORIDA

ivardder i changee fs regisiored office ar vegisicred agenr o ol i e Neare of Floreda,

1 The name of the corporatien: KEYES ASSET MANAGEMENT INC

20T he principat office address: 2121 SW3RD AVE STE 601, MIAMI FL 33129

3 The mailing address G ditterent:

S Diate of mearporaton quabiieintion 07/09/1990 Document number: 1187209

S The name and strect address of the current registered agent and registered affice on e woh the
Florida Departnient of State: (I resiened. eiter resigned)

FRIEDLANDER & KAMELHAIR, PL
2920 N UNIVERSITY DR

=
CORAL SPRINGS, FL 33065 =
.- I
6. The niome and street address of the new registered agent nf changed) and - orregistered office 1, et
(i1 changed): N :_‘;%
FRIEDLANDER & KAMELHAIR, PL -
=
1520 E. SUNRISE BLVD -

e Bos SO aceeptabhe

FORT LAUDERDALE, FL 33304

The street address of s registered office and the street address of the business otfice of s registered agent,
as changed will be dentical.

Such change was anl cxoluiion duly adopted by sts board of directors or by an otticer so
authori ' orporstion has been notifted in writing of the change.

TIMOTHY PAPPAS, VP

Proted i pal mane and Tile I
Pherehv acecpr the appoimtment as vegisieved vgent and agece to wcd o this capuacin,

Ftuviher aeree io comply with die provisions of ol siaienes vefasive o the proper amd complene
pertorsmane e of pne diios s and Pam fumiltar wid cond aecepn dhe abdisation of mv posiient s regisered
acnd Che i ihis denctemions (s being filed nesely o rofleer g choige b the resisiored oftioe address, |
herehy confirm that the corporaiiont s been noified fswviting of this changee. )

Sipmatuie of Registered vgen

| ki T
[ <igning on hehalt of an entiny:
Iyped on Prnted Same
A PTILING FER: §35.00 7% * *
MAKD CHECKS PAYABLE TO FLORIDA DEPARTIMENT OF STATE
Madl

tor Irvisios oF CorporAaToss, PO BOX Q327 TAlC apiasske FIL 3234
CR2E0I3 (031




