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

Pursucmt 10 the provisions of segtiony 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the laws of the State of Fodda
in order to change its registered office or regisrered agent, or both, in the State of Florida.
1. The name of the corporation: $SBP Corp.
2. The principal ofce address: 4850 DONALD ROSS ROAD SUITE 200
PALM BEACH GARDENS FL 33418

3, The roziling address (if different);

c/o Centrecorp Mamagement Sexvicea, 2851 Jobn Street, 3te 1, Markham, ONTARIO L3RSR7 Capada
4. Date of incorporation/qualification: 1222/2003 Document number; F 99000135809

5. The name and street address of the cutrent registared agont and registered office on file with the
Florida Department of Srate:

PRESTON, JOHN W.S..
4850 DONALD ROSS RCAD SUITE 200

PALM BEACH GARDENS Fl. 33418 Sl o
6. The name and stroct address of the new registered agent (if changed) and /or rogistered office :’;E O m
(if changed): i L S
_ Eit3 i
NRAI Services, Inc. e B IR
M = 5
2731 Executive Park Drive, Suite 4 oy oW
(P.O, Box, NOT ageeptable) Z'f-?.; =
Weston, FL 33331 2rm
thgg;qatda&c}ﬁesé ?g glsnre :stcred office and the strect address of the business office of its registered agent,

by resolution dul" A ed by its board of d?ec tors or by an office
heycomorwon hag bcdgtmﬂ%d in writing of the 4 Hicer so

change.
hen P ton eai
i ar amd B
1 hereby accepr the ggpointment as registered agent and agreg fo act in this capaci
! frther qgree to g I with the ?pro‘gisioru of ail slanﬂés.grrdaﬂve to the proper mz}& complete performance
it Ll s s e ol B el O
corporation Za.t an natf%ea‘;vz‘n writing of th‘ifsng ange, 4 5 fnerecy co fhdt the
.,

C SN Ao 7/28 2007
Tpnatum of Regrstered Agent)

(AT

If signing on behalf of an entity:

Jennifer Malik, Asst. Secretary
(Typed or Prntod Name) .

*** FILING FEE; $35.00 % » »

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
CRZEUAS MS)MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
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