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STATEMENT OF CHANGYE, OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Fiorida Statutes,
the indersioned corporation organized under the laws of the State of Florida

submiits the following statement in order to change its registered office or registered agent. ar both, in
tha State of Flarida.

1. The ngome of the corporation ; SBA Germany, Ine.

2. The mailing address of the corporaticn ¢
5900 Broken Sound Boulevard N.W, Am Legal Depsrtment, Boca Raton, Florids 33437

3. Darte of incamporation/gualificetion: Octoher 20,2000 . Document murnber: FO0000099186
4. The name and address of the curzent rugisﬂe::adagcmandoﬁcc: 20 s N
- o, 2
Corponeton Servive Company .(yf’ﬁ c ?
LA e

1201 Hayes Streat Tt T (O

E— “3»'& e G

Tallshsswer, Florida 32301 L e, &
5. The name and address of the new regisvered sgent (if changed) and/or registered office f chang:d}:g\, @, % "o

{P. O. Box Not Acceptable) GV @
oo
C T Corporation System ] ?;"‘

/0 C T Carporetion System, 1200 South Pine Iuland Road

Plaguation, Flarida 33324

Th t ad £ isters i e of its regi
¢ s::r:;acﬁ agxg?ci mr:%séet:gffﬁce and the sirest address of the business office of itg regigtered
Such ¢h wag guthorized by resolution duly adopted by its board of directors or by an officer so
authoﬁm e ho v 'y adopred by woroy

] e/
ature of i oibcer, chaiced® eg viee chatrman of the boara) {Fpite)

James A Boxdanuro, Viee %idﬁz | ATTI LB 1 -2
{Founted or typed matae and titic)

Hm"i"fa ﬂ-ﬁf," ?Zmed as registered agent and 1o accept service of process for the above stated

Orpo. ereby aecept the appoiniment as registered o o act 2y,
? fer agree lo comply u%:}: rhe_‘g#avh;iqm af dl%muuu fa dﬁvﬁo %;ero gf a::n ?5.;”?5;.: v
fﬁé&mmd g; g}{;‘my nties, and I ain familiar with and accept the obligation of my position as
C T Corpogation S);sm .

By: %% APy -/ 703

g AR (aley
If signing on behalf of an emtity:

Barbara A, Burke Spocial Assistant Secr
e e PR N i) o————

* # » FILING FEE; 535.00 % * *

CRIEOAS(S/00)
DIVISION QF CORFORATIONS .0, Box 8327 TaLtArAssEE, FL 32314
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