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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of seetions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thj
statement of change is submitted for a corporation organized under the laws of the Stare of ol
in order to change iis registered office or registered agent, or both, in the Srate of Florida,

1. The name of the corporation: Mté‘b/ éZﬂn ;2 [ aron (zmé ﬁ{ggmmws éfjwéaﬂ,ﬂ -

2. The principal office address: CA Excecitrioe /N . sap Inc

4

2800 LS2otse Load Sude 34 testan, FL 33231

3. The mailing address (if diffarent);

4, Dae of incorporation/quaiification: /'),/ 5" /”" Docutnent number: A/ Oopocnsn 8! 7¢

5. The name and street addvess of the current registered agent and registered office on file with the

Flonida Department of State: (1 resigned, enter resigned) /
Lindn Lo/ Floget Mimgnd 27
pobey 236177 - -

beete, FL 34403 B =
: 7 = ﬁg. Lew)
6. The name and street address of the new registered agent (if changed) and /or registered office :C;; o2
(if changed): _ ]’.1_:; 9 -
g e — 7
Sfeven Frschest 3L = 2
. Mo - g
2500 Wi’) Koad _C') % 3// 2 =
QL Box NOT avceptable éﬂﬁ %]

| L\/M«/b-r(,. FL 3333/

The street address of its registered office and the street address of the business offive of its registered agent,
as changed will be (dentical,

£s

solytion duly adopted by its board of dircetors or by an ofticer so

Such change ¢ | y |
orpofation has been notified in wiiting of the change’

authonze

Lherchy accept the appointmeni as registered agent and agree to act in this capacity,
rovisrons of all statutes relattve o the proper and compleie performance

I further ugrée to comply with th 1ty
gf my duiés, aped Tem Jamzlrar it and accept the obligarion of " position as resisrerea agen{. (O if this
voiument is ieing Aled merelyop reflect a change in the registeved dffice address, | hereby confirm that the

writigh of this change.
YA yo/ufo

1'1
&/ Sipnawre of Repfstered Agem Darz

If signing on behalf of an enpiry:

Stpven Frsthor

Typed or 'ninted Name

*+ * FILING FEE: 335,00 * ~ »

MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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