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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS
Pursuant o the provivions of sactions 607.0302, 617.05032, 807.1508, or 617, 1508, Flovid Statutes, thix
Satament of change Is submitted for a corporation orgarived snder the laws of the State of T10T 42
in crder 1o change ity regisrered offics or registevad eget, or bath, in the Siate of Florida.

l'mmofﬁ;cwmm:w DEVELOPMENT, INC.

2. The principal offics sidress 1288 Avenus of The Amerides, Wew York, XY 10018

3. The mailing addreas (Hf diffirent);

4. Dace of incarmporatice/ouatification: Gspuonber 12, LANM

Docoment mwnber: Massal
5. The name And stieet sddress of the eustent registered sgont and reglatered offios on file with the
Flarida Depaytment of State:
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1200 8, Pine Island Rowd % cznﬁ
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Plantacisn, PL 33324 y AET !
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& The rimme s street sddvess of the new regisrered agent (Hf chapged) and for regivicred office T K-
(if changed): s 2%
Corporation Service Company _;- Za
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1201 EHays BrLraat 5
{F.0. Box HOT sotcpmble)
Tallahasseas, FL S330L
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