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

suant lo the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
tement of change is submitted for a corporation orgonized under the laws of the State of Florida

in order to change iis registered office or registered agent, or both, in the State of Florida.
1'I'he name of the corporatian; HUDstar Systems, Inc.
2

. The principal office address: 263 North Jog Road
Woest Palm Beach, FL. 33413

P

The mailing address (if different),___

Dute of incorporation/qualiﬂcaﬁon: 10/30/2001 Decument number: P01000104581

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Biaine C. Dickenson

= 2 2,
150 East Palmetto Park Road, Suite 500 = A
[
[ <
Boca Raton, FL. 33432 R X
~a o et
T
. 6.]The name and sfreet address of the new registered agent (if changed) and /or registered office o AN
(if changed): = .
Martin T. Schrier ‘:) %
. =
200 South Biscayne Bivd., Suite 4410
P Box NOT nccepinbie

Miami, FL 33131

THe street address of its re

] ) %istered office and the street address of the business office of its registered agent,

as(changed will be identical.
Such c_handgbe was authorized by resolution duly adopted tiy its baard of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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T Siguahitc of ai GHICET oF Hrectar Prinled or typed name aid GHe

1 hereby accepr the appointm

! ﬂlrthé.}r,' agreg {0 com ht

¢ as registered agent and agree to act in this capacity,
m;a y with the provisions of al statutes relative to the
performance of my dutiés, and I am familiar with

gg ni. Or, if this document is being flled merel

roper and complele
tand dceepl the obligaﬁo'?? ofm #
0 re,
ereby confirm thal the corporation has been ngtrﬁedﬂp

‘y position asi
ect a change n the regis

gg!stered
! : ered office nddress, 1
in writing of this change.

If signing on hehalf of an entity:

Gl

i
!

Typed or Printed Nama

* % * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT
j MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLA
CRTE[MS 0312)

DF STATE
\HASSEE, FL 32314




