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COVER LETTER

TO: Ameadment Section
Division of Corporations
someer. O0ldfinger Worldwide Management, Inc.
Neme of Corporstion
DOCUMENT NUMBER;

The cucloscd Ststemnent of Change of Registared Office/Agent and fee are submitted for filing.
Please return ail correspondence concerning this maticr Lo the following:

Jennifer L. Thompson

Neme of Contact Person
The Kohn Partnership, LLP
Fim/Compiny

8251 Maryland Ave., Suite 108

Address
St. Louis, MO 63105
— Uity/Stale end Zip Code
jennifer.thompson@kohn-partnership.com
E-mall address: (to be Used for fafure annual repost nodBCaBon)

For further information coticerning this matter, please call:

Jennifer L. Thompson 314 721-8888

Name of Contact Potson * mmﬁmyhm' Telcphone Number

Enclosed ig a $35.00 check made payable to the Department of State,

Aokt Sevion A Ection

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton

Tallahessec, FL. 32314 2661 Executive Center Circle
Tallahnssee, FL 32301

CRIEMS 0312)



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

Pursuani fo the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Flarida Statutes, this
statement of change is submitied for a carporation organized .nder the laws of the State of Fiorida
in order o change ils regiviered affice or registered agent, or both, in the State of Florida,

Goldfinger Worldwide Management, Inc.

1. The name of the corporation:

2. The principal office addross: 1322 Alcyon Ct.
Carisbad, CA 92011

3, The mailing address (if differcnt):

4, Date of incorporation/qualification: 07/13/2000 Document number; PG0000068849

5. The name and streel address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

CT Corporation System
1200 S. Pine Island Rd.
Plantation, FL 33324

6. The name and street address of the new regisiered agent (if changed) and /or regisiered affice
{if changed):
Michael E. Kohn

759 12th Ave, South

PO, Box NOT dccephalie

Naples, FL 34102

Thc street address nf its 1e cﬁmtcmd office and the strest address of the business office of its registered agent,
changed will be ideoti

ondul dopted by its board, of directors or by an officer so
. hyao]:ohg]mwnﬁngoﬁhec by

Philip R. Palumbo, President
Frinlcd of typed Tme enil G

hpointment os registered agent and agree to act in this capac
I further agree (o kg p? wﬂh the pm%gmns of all .rtarm:rg;efa!ws I the proper a‘r?d complere
ormance ({J{ 1y dd es and I am familiar with und accepl the obligation of pry po.ntxan as regis
13 40¢; gznem is being filad merely 1o reflect o change f" rh; reg:srercd office address. i
}:creby can u-m thai & co.vpomnan Ims besn notified in writing of this

el 18l

If signing on behalf of an. cnrity:

I hereby aceept rh

Typed or Prinied Name
&« + FILING FEE: 33580 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT (3F STATE
MAIL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FI, 32314

CR2B045 (03/12)



