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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change Is submitied for a corparation arganized under the laws of the State of DB
in ardur to changa its regiatered offica ar registored agent, or both, in tha Stara of Floride

2, The principal office address: 1002 Juatison Strest, Wilmington, DE 19801

3, The mailing address (if different): 868 W Sweet Rd #138, Warmlinster, PA 18974

08/31/2008 ber: mOS000003426

4. Date of incorporation/qualification: Document nwm

5, The nane and street address of the ourrent registered agent and registered office on file with the -

Florida Departmoent of State; (If resigned, entor resigned) e
I T

Mutthew Phillips =

333 Las Olas Way, Unit § : =

g

F1. Lauderdsle, FL 33301 T
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6. The name and street address of the new registered agent (if changed) and /or repistered office =2 =%

(if changed): 5

C T Corporation Systein

¢/ C T Corporation Systern, 1200 South Pine Island Road Plactation,
1.0 Box NOT accsnable

Florids 33324
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The street ddess of ity ro ﬁwterad office and the street address of the business office of its registered ageat,

as changed will be ldentic
Such chan :\jygl'?{iud by resolution duly sdopted by its board of directors or by an officer so

uthorize or thtf corporation hal beeri notiffed in writing of the change’
é‘z ; e Howurd A. Baders, Member
T OHICET 6 director Trinted ar yped ameand ile .

1 hereby accept rhe mrm m as registered em and agree lo act in this capagity,
I ﬂm} r agree cgf iy m’t the p. bfam ules rel ﬁewi a the proper cmd complete
perft onnance and I am ami lar acce tr anan ofm pmmon s registered
agené em’ is bemg‘ga mere!y £a reflect a charige ."egb‘ ered office address, I
s be:m naﬂ'ﬂ in wr:ting

carpara Hon

R ‘ ) VickiAnn Owens
If behalf of an extity:
signing on behalf of an enti Special Assistant Secrelary
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youd or Printed Nmne
* % # FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

A
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, PL 32314
CR2E045 (03/12)
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