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STATEMENT 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,
the undersigned corporation organized under the laws of the State of Flords

sihmits the following statement in order io change its registered office or registered agent, or hoih, in
the State of Fiorida.

1. The name of the corperation : SBA Puerta Rico, Inc.

2. The matling address of the carporation ; 5900 Broien Sound Parkway NW, Boca Raton, FL 33487

3. Date of incorporation/quelification: 07/19/03 Document number: PO0INONGIRST
4, The name and address of the current registered agent and office: o
30 ©
Corporatian Service Company - ‘(/ 939 u‘é 'E}‘
)
T e
1201 Hays Street %ﬁ% L85 \?{\
Talixhassen, FL 32301 %A a& a

5, The name and address of the new registered agent (if changed) and/ar regictered office (If changeify:
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(P. O. Box Not Acceptable} =, %
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¢ T Corporation System | ?;ﬁ
o/o C T Corperation S 1200 South Pine Itjand Roa
Hlantation, Flarjde 33324

The grreet address of jis mgi d and the i fits regi d
e et addr ecf. %1 it ﬁ%ﬁ&éﬁ lfﬂiue sireer address of the business office of its registere

Such ob pLge WS mg‘ojrized by resolution duly adopted by its baard of directors or by an officer so
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o tred name and fitle)

Having been nomed as vegistered agent and to aecepl service of process for the above stated
forpomtmn, I hereby acc'gp_t apagox’rgmemm rﬁgl'arered a, é:rﬂnd fee ta act in this capaocity.
Jurther agree jo c?p_ly with the provisions of all sigtutes relative to the proper and complete
f:ﬂ’ogggzgn oy uties, and I ain familtar with and accep? the obligation 5? my posilion as

CT Carporation S
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If signing on behal* of en eptisy: BABARA A RTREE
Barbars Burke SPECIAL ASETANT SECHETARY
{3yped of Prioed Name) {Capacity)
** % FILING FEE: §35.00 * % +
CRIEO45(9/00)
DVISICN GF CORMIXATIONS P.O.Box £327 TALLARASSES, FL 32314

FLEGE = MATAT] C T Syaaon, Orrlina

TOTAL P.82



