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

Pursuant to the provisions of sections 607.0502, 617.0503, 607.1508, or 817.1508, Florida Statutes, this
Statement of change is submitted for a corporation orgunized under the laws of the State of Flotida
in order to change ity registered office or registered agert, or botk, in the Stave of Fiorida,

2.'The pr]ncipa[ office address: 1441 HRICKELI, AVENUE - SUITE 1011, MIAMI FL 33131

3. The mailing eddress (if different):

4. Date of Ing - ificution: 10/30/2006 . NO600001 1288 <
DPate of Invorporation/quatificution Dosument number : _%__Eﬁ
5. The nume und street address of the current registered agent and registered office on file with the = 2 5
. prid
Florida Department of Stats: =0 .,-_,ﬂ
Ny TP
JEFFREY R. MARGOLIS, P.A. FooRs
> Dol
200 SOUTH BISCAYNE BOULEVARD, SUITE 3400 x o™
o
o o
MIAML L 33131 US = 5>
~NORT
P

6. "the name and street address of the new registered ugent (if changed) and /or registered office
(if changed): . C

C T Corporation System :

wio C T Corporation System, 1200 South Pine Island Road ,
(P.0. Box NOT acoeptabie) e
Plantation, Florida 33324

The strect adgress of its ;oeﬁistered office and the street address of the business office of its registeréd asent,
as chang wn[ be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an offid@ s~
aug'n i dgby the %oard. ar ti'noyc.orporatitm begzpt notifie t?n writing of the change? . e

Oz .
e AR I.‘:‘:‘;‘}":,"’:“'gl'
/s/ Susan .. Masone Susan L. Masone - Assistant Secvetary
ST (SIgNRLINE o an OINEEr ot direeker) T (Y iy ped nane g oy
I hereby aceept the appointment as registered agent and agreg fo gt in this cqpaci
! _zmhe};' .:zrggrre‘;-,2 o can’?p wjtﬁ the. rogr'sians q?‘ggf s:anuesg;e!mivs ta thy praper aa’{’ camplete perform e};:.e
of my duties, and I am familigr with gnd accﬁgfnt e obligarion of rgy position na'%mer agen, Ur, ‘)9 this
weumaeni iy being file m_ercév 10 reflect a change in the regivtered office address, 1 hereby confirm that the
carparation hus béen notified in writing of this change,
T Corporalion System .
By: ' 5 é ¢, /€ &
{Signat P Rogasterod Agtmt) }
If signing on behalt of an entityar . Eppley :
Assistant Vice-President I s
arld Seﬂmtaw R T R .,,A-::'c.,\'.-'_mg,:

(I'yped or Printed Nume)
# ¥ % FILING FEE: §35.00 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL 10 DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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