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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, ur 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SLI HOLDING, INC. -
2. The principal office addrese:_2>> Alhambra Circle, Ste 1000, Coral Gables, FL 33134

3. The mailing address (if different):

4. Date of incorporation/qual ification: 03/27/2062 Document namber; P02000033491

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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. Py o
Devin G Buckley o> ==
- . r~ t‘}'
255 Alhambra Circle, Ste 1000 = IF
bles = B=-
Coral Gables, FL 33134 o 43
6. The name and street address of the new registered agent (if changed) and /or registered office 0= e
(if changed): S e
[X) % :;-1
Corporation Service Compan o 2y
P pany @ o
s

1201 Hays Street
(PO, Box NOT acceptable)

Tallabassee, FL. 32301

The sireet aquess of its ,reglistened office and the street address of the business office of its registered agent,
as changed will be identical.

Such. c_hanagg was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the gorporation has been notified in writing of the change.

Adone So Wssivat Secr
IHEFFITL nnted Or Gypel name aid 1ile

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the iprovislons oj%ll statutes reiative to the proper ard complete performance

% my duties, ard I am familior with and accept the obligation of my position as regiytered ageng. Or, if 1;2;9
ocament is being filed me eév.w reflect a change in the regisiere oﬂ?ce address. T hereby confirm that the

corporation has béen nolified in wriling oﬁhxs change.

r
= {Si1gnalure 0 AR officelor difecior,

Corporation Service Company ‘
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If signing on behalf of an entity:
Sylvia Queppet, Assistant VP

(Typed or Printed Name)

* + * FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (8/05)
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