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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 1575 75374490
AUTHORIZATION
COST LIMIT : §

ORDER DATE : June 6, 2006

ORDER TIME : 9:07 AM
ORDER NO. : 157541-015
CUSTOMER NO: 7537440

CHANGE OF AGENT
NAME: ALTENWARE LABS CORP.

PLEASE-RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:




STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
oo FOR CORPORATIONS

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

1. The name of the corporation; ALIENWARE LABS CORP.

2. The principal office address:

14591 SW 120th Street, Miami, FL 33186

3. The mailing address (if different):

4, Date of incorporation/qualification: 1272472002 Document mumber; _T02000133946

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

Nelson Gonzalez

14591 SW 120th Street
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Miami, FL 33186 - &
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6. The name and street address of the new registered agent (if changed) and /or registered office @ %; nN
(if changed): m=< N
o
: )
Corporation Service Company r_“_‘_!;' x
o= N
[ e
1201 Hays Street om O
b o

(PO, Box NOT aooepiable)
Tallptrigsee, FL 32301

The street addreés ofits _re?ﬁistered office and the strest address of the business office of its registered agent,
as changed will be dentical.

z$ authorized by resolution duly adopted by its board of directors or by an officer so
fhe board, or the corporation has been notified in writing of the change.

Ne ¥ : CEe

ol an ofhcer or direcior) nica or name and tite

I herebyaicceph the appointment as registered }zgem‘ and agree 1o act in this capacity,

I furthét-agree Yo comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am J&vm;har with and accept the obligation of rgv position as re% stered agent. 'Or, if this

ocumdn! is befng file merer;"v_io reflect a change in the registered office address, 1 hereby confirm that the
i

corpordtion hgs béen notified in writing of this change.

{9 ]LT\U \ g

| (Date)

If signing on behalf of an entity:

Jaqueline M. Giles, Asst. Vice President
(Typed or Printed Name)

* * * FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (8/05)




