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

Pursuent to the provisions of sections 607.0502, 6170502, 607.1508, or 617, 1508, Florida Satutes, thd’s
statement of change is submitted for a corporation drganized under the laws of the State of ELORIDA,
I order to change s regisiared office or registered agemt, or both, in the State of Flortda
1. The name of the carporation: STRUGT D SETT ENT ASSOCIATIO
2. The principe! office address; 225 NE MIZNER BLVD SUITE 510
BOCA RATON, FL. 33432

3, The mailing address (if different).

L1
4, Date of incorporation/qualification: 1/21/2014 Dmm mmber: N1 4bddédd523

5, The name and street eddress of the current registered agent and registared office on file with the
Florida Depariment of State; (If resigned, enter resipned)

TOBIN & REYES, P.A, :

225 NE MIZNER BLVD SUITE 510
Biiel Address
BOCA RATON FL 33432 =L
ary . ™ p Code : -.g:-ﬂ;
» 6 The name end street address of the new registered agent Gf changed) and /or registered offico : g A
(if changed): = %&.
Capitol Corporate Services, Inc. Y %:.:;;r.‘,
bl
155 Office Plaza Drive, Suile A ,_:’.-! i%%t“
Sireet Adimss P.0. Box HOT accepltable ‘ “ %:__tt‘
Tallahassee FL 32301 e %
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mm?s mu;;ﬁfﬂtcmd office and the stm:t addrogs of the buamess affice of its rogistered agent, .
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tﬂw iniment tered o t of fo act in thi i

P L‘%‘lpgf g ﬁn £p %ig; ar mi g tive to the ’ro e:?c m?’d complete
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Wy oar[f{'m e cwporarian been not{fled in wﬂﬂng of this ci
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Bipsabture of Rogirtered Agent Data

K signing on behalf of an entity:

Delanie Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Printed Namo

* » & FILING FEE: §3500 % » »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLABASSEE, FL 32314
CR2E045 (03/12)
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