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

- Pursnent o the provisions of sections 6070502, 617,0502, 607.1508, or 617.13508, Elorida Statises, this
statement of change is subnnined for a corpormiion organized iider the lows of the Siare of Florida
in order ro change irs registcred office or registerod agent, or both, hrile State of Floridn.

1. The name of the cotparation: MULTINATIONAL TAX SERVICES INC
2. The pridcipal office address: 40 SW 13th Stwreet Suite 864, Miami, Florkta 33130

3. The nuniting address (if different);

4. Date of incorporation/qualification; 1/14/2003 Document inmbey; PI3000005217

5. The pame and sweet address of the currmw registered agent and registered office on file with the
Florida Departntent of State: {If resigned, enter resjmed)

O LG

40 3W 13th Street, 804
MIAMI, FL 33130

6. The name and street address of the new registered agent (if changed) and /ar registered office
(if changed):

Business Filings Incarporsted
1200 South Pine istand Rond

PO, Box NOT scecprisble
Plantation, Flovida 33324
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8th day of September, 2016 [ 2 g
Signnane of Regiweeed Agem i = - -
1f sigming on behsll of an entity: :I
Mark Williams, AVP
Typed ou Pricned Name

** * FILING FEE: S35.00 ~ ~ ~
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