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NOU-B5-2085 15:47 P.a2

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

Pursrant to the provisions of sections 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 Flotida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the comporation: ORLEEN CORPORATION

2. The principal office address: 1221 Brickell Avenue. 9th Floor, Miaml, FL 33131

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/20/2003 Document number: _P03000033871

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

Sylvain Vonachen

10350 W. Bay Harbor Dr. # 2F

Bay Harbar [stands, Fiorida 33154

6. The name and street address of the new registered agent {if changed) and /or registered office

{if changed): . B o
Business Fllings Incorporated Erg -

T gzg mt

1203 Governors Square Bivd, Suite 101 > 5 —

(P.O. Box. NOT acoeptabic) wz <> ;..1

Tallahasses, Florida 32301-2960 SR oz O

T wn
The street addregseqf its registered office and the street address of the business office ofi&?egiggred agent,
as changed will be identical. S W

rei

-
Such Chalaﬁa e was anthorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the boargs orhé comoratien

a5 been notified in writing of the change’
. A Danisel Vonachen, President

TERAT s Ol 2n OITICET OF Juecio) (Prinied or typed mame 2nd GIG)
f j}éfriby accept the appai‘nmar’eg’gsrered a

; ¢ nt and agree to act in this capacity,
rthér agree to comply with the, f)rowsmns of ail statures relative to the iuroper arid camflefe performance
aa[ my duties, and I am familiar with gnd accept the obligation of my position as registered agent, Or, if this
octiteny is bem§ filed merely to reflect a change in the registered office address,

hereby confivm thot the
corporation has béen notified in writing of this change. Y conf
* 10/28/2005
(Signatrejof Hegistored Agent)

{Date}
If signing on behalf of an entity:

Mark Schiff, AVP, Business Filings Incorporated
(Typed or Printed Name)

*» % FILING FEE: $35.00 * * *

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