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v STg\'l;—E},ﬂENT 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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of feorinn
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: [1o5F1ce BY THe Seq Founpsarion, Znc.

2. The principal office address;_. /93! W. PAL e 7o TARK oA
Boca RApn Fo F3Y56

3. The mailing address (if different):

4. Date of incorporation/qualification: __§ / s / 0f Document number: A/ 0800000 7616

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office > aooo
if changed). ) 3
(i ctenged PAutA T ALp zfr?SoA/ ,ﬁm;:ﬂ: ~
[SFice. BY THe Sed, Fnc. i
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/53] W. Facred pmix Rosp [r =
P.0. Box NOT accepiable E moN

BocA Rarvn, Sl 33456

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted_lta_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change. .

PAauceA T. ALALERTO
FResipear AaND CEo

Prinied or fyped name and hitle

I hereby accept the appointment as registered
1 further agree to comply with the provisions g : ‘
of my duties, and I am familiar with and accept the obligation of rgrv position as registere
ocument is bezng Jile mere?. to reflect a change in the registered office address, | hereby confirm t.

i

corporation has been notified in writing of this change.
g/12/09
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}zgem and agree to act in this capacity, .

ighature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* x * FILING FEE: $35.00 * * *

MAKE Ci—[ECI(S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
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all statutes relative to the proper and complete performance
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