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

Pursuant to the provisions of sections 667.0502, 617.0502, 607. 1508, or 617.1508. Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of PO3C

in order to change ity regisiered office or registered agent, or both, in the State of Florida.

I The name of the corporation: FINANCIAL SYSTEMS CO. U.S.A., INC.

2. The principal office address: 801 Brickell Avenue, Suite 900, MIAMI, FL 33131

3. The mailing address (if differeny); P-O. BOX 226045, TRANEXCO #105105. MIAMI, FL 33222

4. Date of incorporation/qualification: 03/01/2000

Document number; P00000023618

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)

ALFREDG G DURAN

SUITE 1400, TERREMARK CENTER, 2601 SO. BAYSHORE DR.

MIAMI, FL 32133

6. The name and street address of the new registered agent (if changed) and for registered office
{if chunged):

S=D
E;_,g
Registered Agents Inc. =
7901 4th St N STE 300 il @ o
P.O. Box NOT acceptable (L‘rj;}::'.;a E_—:_E_ ‘55
St. Petershurg FL 33702 Mo S
=% &
The street address of its registered office and the street address of the business office of its registered foent.
as changed will be identical.

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

IR TTIL HI(7D PRTRRIL GRAHAM JOHN PARRY
Signature ofan officer or director =

Printed or 1yped none and tHle
I }rereb)' aceepi the appointment as registered agent and ugree to act in this capaciiy.

[ furthér agree to comply with the provisions of all stanees relative 1o the proper arid complete
performance n{ my duties, and I am familiar with and accept the obligation nf my posiiion as registered
ugent. Or, If ithis document is being filed merely 10 r?'lecr a change in the regisiered office address, 1
hereby confirm that the corporation has been notifie {

in writing of this change.

1/13/2021

Signature of Registered Agent

Erate
If signing on behalf of an entity:

Bill Havre

Typed of Prinied Name
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