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

Pursuant {o the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
_ statement of chemge is submitted for a corporafion orvgenized under the laws of the State of Florida

in order o change its registered office or regisiered agent, or both, in the State of Florida.

2. The principal office address: 11401 Southwest 40 Streel, Suite 400
Miami, FL 33165

3. The mniling address (if different);

4_ Date of incorporation/qualification: 6/12/2001 Document number: £¢1000058220

5. The name and street addiess of the current registered agent and registered office on file with the

Florida Department of State:
CT Corporation System
N ~
1200 South Pine Isiand Road £ - réa
. mo -
Plantation, FL 33324 T
L~
X r"'i b
6. The name and street adilress of the new registered agent (G changed) and /o5 registered office oy g -—
(if changed): A e o}
. , ™
Corporation Service Company " = §
Y o
1201 Hays Strest < F
(P.0. Box NOT accegtable) 5;‘; %
Tallahassee, FL. 32301 >

The street address of jts ;u‘ﬁistcrcd office and the street address of the business office of its registered agent,
a8 changed will be identical.

Such change was authorized by resolution duly adopted by itg board of dircctors or by an officer so
auﬂlorizedgby the board, or t?e corporation has been notified in writing of the change,

Of ou ofhcer O

I héreby accept the

apppintment as registered agent and agree to act in this capact
I furthér agree to carggf with the ro%gfons of all statutes relarive to the o
2f my duties, and [ aiz‘;y i

Maureen Cathell, Attorney in Fact

T (PheEdor niing 1.5}

¢ proper alr%‘ complete performance
1 amiliar with and accepi the obligation of r? ition as re,%ii:er ageny. Or, if thiy
octiment is bemgeﬁ merely to reflect a change in the registéred office address,  hereby confirm that the
corporation has béen notified in writing of this ¢hange.
ation Servi ¥\
By:

Janwary 11, 2011
(Drate)

{Signature o o0t

If signing on behalf of an entity:

Grace E. Kirby, Assistant Vice President
(Typed cr Printed Name)

* %+ FILING FEE: 33500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS5 (8/05)
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