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CT CORPORATION

P.82
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sectiony 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes.
this statement of change is submitted for a corporation organized under the laws of the State of
FoRmA -
of Florida.

in order to change s registered office or registered agent, or both, in the Stale

1. The nanc of the corporation:,MICHACL &, Painley Nsupmice | TNC.

2. The principal office address:__ZE0 WETT CATEN _ AuasA €  SuITE oo, pwalefs Pty
£l 32359

3. The mailing address (if different):_cJo MNEP 2FF  JSjodm Aowwe  49™ Fiee
Ne YORY | Wy

oA q

4 Date of incorporation/qualification: _priida ST 202, Document number: PO2O00rIR 3894

5. The name and suweet address of the current registered agent and registered office on file \mth the
Florida Department of State:
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6., The name and street address of the new repistered agent (if changed) and /or rcglatered@'ﬁce @
changed): BY
C T Corpomtion Systam % ™
efa C T Corporttion Systers
(™0, Box or penional maleex Nﬁqccqaubl:)
1206 South Pine Tsland Road, Plantation, Florlda 33324

The swreet address of its registered office and the street address of the business office of its registered
agcnt, as changed will be identical.
c}mrclﬁj

was anthorized by resolution duly adopted by its board of directors or by an officer so
Y the board; or (ﬂ;ciorpomn hasj,r bcm? notifisd in writing of the ¢ y
Mf\,--

pielore of ap DyHcor, Chaurmk of vice Hidh

I herehy accept the appointment as re r'merad
I ﬁ:rthé];' agrifne 1o cor%, Ly with the pro‘gmom e)
performance of my

ertypod » any al
fgem and agree :o aci in this capaci

duties, and
jwrered agent, Or if this do

{I statutes velative to the proper an% complete
I am familiar wzr.h and accept the abhgm‘lm gf ny posirion as
cument is being fi

D
D
merely t 1 ch ih tered
ce uddress, Ihereby confirm thas the corpuré:fon has been farffe% vﬁf;ﬁ% oﬁhrzi f;Ee
/()T Copporaton S}!Slem?

lym\'c af Repidtdrad Ag

“ 2. Michaal J. Mitchellca /oo
IF signing on behelf of an entity: Aesistant Secretary
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{Dacey

(Typed or Prinwed Neme}

{Capaeiny)
¥ % FILING FEE: $35.00 * % *
MAKE CTHECKS PAVABLE TO FLORIMA DEFARTAMENT Ot STATE AMND MAlL T
DIViSion oF CORPORAYIONS, PO Box 6327, TaLLAMAsan:, FL 32314
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