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

Prrsan 1o ife provistons of sections 67,0902, 617.0502, 607.4308, or 617.1 508, Florida Sandvs, this
searement of change is submitted for @ corparation orgaviized wnder e Lows of the State of Fiorid

in order to chamge Hs regivered office or regirtered agent, or Both, in tee Skats of Flovida,
1. The oeeme of the corporstion: ALFEA NI 1, INC.

2. The principal office addraes: 1501 CLINT MOCRE ROAD, SUTTE 115, BOCA RATON, FL. 33487

3. Tho mailing address Of different):;

4. Dot of incotporinn/qualification: 10903 Document pumber: PA3300111660
5. The name xmd strest addneas of fhe curtent repistored agont knd registered ofcs an file with the
Florida Deperment of Stata:
TRWIN M, FROAT
1111 BRICKELYL AVENUE, $T2 2050 i =)
=g
MIAMY, FL 33131 T =
=& =
6. The mame and street aidress of e new registored agent (1f changed) and /ot eagistered offioe E3S =
(F changed): L ™
C T Corporstion System: ‘mg ":t‘? o
-
#/0 C T Corpenation Syvtem, 1200 South Pine Nidmd Road oL
(P20, Thon. MO soxepetis) o g\
Plantaticn, Flotite 33324 =ah
serent ite registered the ofits
um m%mﬁe& office aud the stramt sddreay of the buginess office of its registered agent,
e enl,hs fothorizedly maolulon duly

D ot Rl I wIeY oF o pamgey o0 ffiowr 20

STy Sphgpan, Foczugent2 (FO
ragistered ¢ and aeres ko act in thiy wpaasgﬁ

o Laions Siatutes e ik 1, i (243 TR
Ao g T e S T

plelve

e}

TeTEd Agont]

If signing on behalf of an entity:
PETER F, SQU2A

Name)

* a2 ILING FEE: 53508 ** *

MAKHE CHECKS PAYATLE TO FLORIDA DEPARTMENT OF STATL
CRIED4S (105

{
A
TO: DIVISION OF CORPORATIONS, P.O. BOX 5127, TALLAHASSER, FL 32314

PLOwH - OR/1472008 T Srtermn ki




