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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 617.1308, Florida Statutes, this
staterient of change is submitted for a corporation organized under the laws of the State of _Fride
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: §C Abacoa, G.P., Inc.

2. The principal office address; ONE N CLEMATIS ST, STE 305
WEST PALM BEACH FL 33401 US
3. The mailing address (if different):_c/o _Centrecorp Manadgement Serviges,
2851 Jchn Street, Ste 1, Markham, ONTARIC L3RSR7
Document aumber: F 01000079564

4, Date of incotporation/qualification: 98/09/2001

5. The name and street address of the cwent registered agent and registered office on file with the
Florida Department of State:

KOSOY, BRIAN D
ONE N CLEMATIS ST, STE 305

WEST PALM BEACH FL 33401 US

G. The name and street address of the new registered agent (if changed) and /or registered office i
(if changed): ‘ %

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
(P.0. Box NOT neceptuble)

Weston, FL 33331

The street address of its _re%istcrcd office and the street address of the business office of its
- a8 changed will be identical.

Such change was guthorized by resolution duly adopted by its board of directors or by an officer so
authorizeaggy the %oard, or thcycorporution hag bc&\'p;od ied in writing of the chn.ngej.r

8. Gree _E%ﬂ vE

! It o7 AN O r of dire amc snd title)
I hereby accept the appointmeni as registered t and dgreg o act in this capaci

J furthe}; agreg 1o coa#pp with the ro%i fons of a Istg;m‘e: relative to tha proggr anr}c’? cozldplere performance

g’ my duties, and | amiligr with gnd accept the obligation of rgy positio dﬁs registered agent. Or, if this

loctiment is being filed merely to reflect a change in the registered dffice address, T hereby confirm that the

corporation has Béen notified in writing of this change.

@ 9 - L/

If signing on behalf of an entity:

Jennifer Malik, Asst. Secretary
(Typed or Printcd Ramc)

* * % FILING FEE: 335.00 * * *

MARE CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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