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STATEMERT OF CHANGE OF REGISTERED OFFILCE OR REGISTRERED aGENT OR
: " BOTH POR CORPORATIONS

[

Pupsucyt to the provisions of sections 607,0502, $F7.0502, 6271508, or 6171508, Florida Statutes, this
ssatement of chonge is submisled for @ corparation orgasized under the Jaws of the State of Florga
ar order te ofimge N3 regisiered affice or registered agent, or bosh, in the Sture of Flarida,

1. The nawme of the corparation; Dreams/Pro Sports, ine.

Plantation, FL 33324
3. The mailing address (if differeat). &0 General Counsel, 5245 Commonwealih Avaniie
Jackevonville, FL 32254
4. Date of incorpomtion/iquatificaton: 3/24/2004 Bocument number; P 4000052353

5. The usme snd sireet address of the current registered agent and registered office on file with the,
Florids Pepartrent of State: G resigned, enter resipgned)

Mark Viner

Tweo South University Drive, Suite 325

Plantation, FL 33317

6. The nama and shreet address of the new regisiered agent (if cheanged) and /or registered office
{if changed):

Conporation Servics Company o

1261 Hays Strest

B Box NOT scoepuable
Tailahasses, FL 32301

The street zddress of s p‘e%%stsmi offtcs and the street address of the business office ol is registersd agent,
as changed will be identical,

Such c,hmdg}g was authorized by resolution duly adopied by its bourdd of dirseiors or by an officer so
suthorized oy the

yped, oribe qofPoration has been notifiad in writing of the changé.

-
S Tt wend O
é‘e?&"a‘ﬁ&"ﬁ"‘"—*—“ ——D-J%w%%u—«mﬁm

Lhereby aceept the appointmeni s registerad agent and agyee to aot ia this copacity,

1 furthér agrée 1o comply with the provisivas of all siannres relgitvg to the proper and complere
Derformance of my duries, and £ am jamifir with and eecept the obligadion of n?v pesition as ragistered
agent. Or, is docment is being filed merely to rg‘lmr a change in the regislered offlce adidress, !
hergly confim theg the corpyration has been rotifie Cihiy change.

; I in writing &
rpotalion Service Company £
By, G %

¢ Mgnwure of Reppstecst Ageat De

T s Al W

[f signing on behalf of ag entity:,
Sue 5 jalght
» w k4 3
Sugistant Vics Pragident
Fyped o Primed Manse

* & FYLANG FER: 335000+ >

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 8327, TALLAHASSEF, FLL 32514
CRIEDLS {03712}
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COVER LETTER

TO:  Amendment Section
Divigion of Corporations

suBJECT:Dreams/Pro Sports, Inc.

Name of Corporation

DOCUMENT NUMBER:P04000052353

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Donna Crabifi

Name of Contact Person

Kynetic, LLC

Firm/Cotvipany

225 Washington Street, 3rd Floor
Address

Conshohocken, PA 19428
City/State and Zip Code

donna@kynetic.com :
E-maul address: (1o be used for funire annual report notification)

For further information concerning this matter, please call;

Donna Crabill at (384 1534-8103
Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amﬁ;cnl Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ4S(03/12)



