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

Pursuans tq the provisions of sections 607.0502, 637.0502, 6071 508, or 617,308, Fiorida Swu;:. this

Stesement of charge is submitied for o corparation arpardsed undar the laws of the State of _Flarida

in arder (9 change its registered office or registared agem, or botk, In the Stare of Florida

1. The name of the corporation: Rublno & MoGeehin Consulting Group, ng,
2. The principal office address: 1201 Hays Strest, Tallahassee Florida 32301
3. The mailing address (if different); 3960 S, Ocaan Bivd, #809, 8. Palm Beach Flodda 33480
Document number; PU4000000645

4. Date of incorparationsqualification: 02/24/3004
3. The name and street address of the curent registered ngent and registered office on file with the

Florida Department of State:
Corporation Service Company

1207 Hayes Street
: Tallahassee Florida 32301
6. The name and street address of the oew registered agent (if changed) and /or registered office .
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Plantation, Florida 33324
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CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL, TO: DNVISION OF CORPORATIONS, P.O. BOX €327, TALLAHASSEE, FL 32314
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