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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ot
BOTH FOR CORPORATI(ONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Flarida Statuies, this
siatenrent of change Is subimitted for a corporntion organized wnder the faws of the State of Florida
e i order lo change ils registered office or registered agent, or bodh, in the Stute of Florida.

1. The name of the cm‘poralion:XN Financial Services inc.

2. The principal office nddress: 2424 N. Federal Highway SUlte 314
Boca Raton, FL. 33431

3. The mailing address (if different);

4, Date of incorporation/qualification: 3/21/2001 Document number: P01000029080

5. The tame and stroot address of the current registered agent and rogistered office on file with the
Ylorida Departinent of Stato: (I€ resigned, enter resigned)

Ronald Reshefsky

5332 Boca Marina Circle

Boca Raton, FL 33431‘__
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6. The name and street address of the new regfstered agont (if changed) and /or rogistered office— =
(it changed): ooty =
e G

Anthony Alberico aE

[ T2 A —
2424 N. Federal Highway, Suite 314 ma =
PO, Hox NOT nzeeptable ' = 3
wn
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Boca Raton, FL 33431 5
‘The street addregy af ifg Fegistered office and the street address of the business office of its reﬁfé';ed aplht,
as changed wm\ﬂ q!

(4074

Such change rized by resolutipn duly adopted by its board of directory or by an officer so
uuﬂnurizedﬁyy\?ﬁa ' d‘lgﬂheycorporation lmg’bcm}; notil{:d n wrlting of the cﬁango’f

ot Danle} Anber, President
Sigmature oF & offieer or Gieelay Printed of yped nanie and U1lo m—

I hareby accept the appointment as registered agent and ngree to acl in_this capacity,
1 further agree to comply with the provisions of alf statines reiative jo the proper and compleie
performance of in s duiies, and d am jgmifiar with and geeept fhe obligation of iy position as regisiered

byl ideytica
{

agé 5 is dogumant is being filed merely to reflecta change it the regislered office address,
he f 1l ih co:pormioﬁ;{’;as Deen n%rmedqn writing of ILIS change.

\ —~ Y)i/14

Bignatare of Redisicred Agenly Thalc

If signing on bohalf of an entity:

Typed or Printed Name
* t % FILING FRIE: 835,00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASEEE, F1,32314
CR2EC43 (03/12)
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