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To Page3of3 2018-05-26 11 10 41 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS ] ’ :

Pursuant 1o ithe provisions of sections 647, .05025 6170502 607 1508, or 617 130K, Florida Nracures, this
- -statement of change is submitied for u corpuraion organized under the laws of the Stafe of Florida®

in oreer to changeits registered office or regisrered agent, or'both, in ifhe Stare of Hovide,

SFC Canade, [ne.

2000 T-Rex Ave, Suite [0 Boca Ratop, FL 33431

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different): :
............ _ :

y . T5R7
4. Dare of incorporation/quali fication: NEAS/2004 Document number:. PO4000057583 :
5.The name and strect address of the current registered agent and regisiered office on file with the !
Floridu Department of State: (17 resigned. enter resigned)
Ngo, Dean :

5000 7. Rux Ave,, Suite [0D

Reca Raton, FL 33431

6. The nane and street address of\the new registered agent (if changed) and /or registered office. -
- {if changed): " T e R

C T Comoration System

oo C T Corporation System, 1200 South Pine Island Road

PO, Ho NOT secepiable h
. Plantation, Florida 33324 ’

" The street address of its _rcglistercd ufTice and the street address of the business office of its registered agent,
as changed will be identical, .- 7 - ’ . ’ L . C .

Such c_hm&gﬁ was authorized by reselution duly adopied by its board of dircetors or by uil officer 5o
authorized by the board, or the corporation has been notifted in writing of-the change.

Qﬂdm: dﬁﬁrﬂm %ﬂ'&dﬁ&%Lg—'_ !

I hereby aceept the dppointment oy regisiered agenr and ugree fo act in this capocity,
1 furthér agree. 1o comply with the provisions of tll siatutes relative to the proper and compleie .
- performemce of my duiiés, and { am familiar with and accept the obligarion of iy position as registered
Cagént. O, if this dacument is being filed merely 10 reflect 'u change [n the regisiered office address, 1 . :
hereby confirm that the corporation has been notified in writing of this change: - ‘ e

C T Corpotalinn Sysiem .
by: Yoo 15/29/2018
Stgarature of Regratera] Agent Dait

- A signing on behalf of an entity: Stephanie Boehm

Service Manager

Typed or Printes) Nume
* &= FILING FER: S35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA [DEPARTMENT OF 3TATE
MAILTO; DIVISION OF CORPORATIONS, P.OLBOX 6327, TALLAHASSEE, FL 32314
CR2IEDLS {13/12)
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