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

Pursuant to the provivions of secrions 607.0502. 617.0502, 607.1508, or 617.1508, Florida Stapues, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order 1o change iis vegisteved office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ECHO-NBM, INC.
2. The principal office address; 21200 Point Place, Apt. 1405, Aventura, Florida 33180

3. The mailing address (if different): Sa3Me

4. Date of incorporation/qualification: 07/12/04 Document number: 04000104026

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

CorpDirect Agents, Inc.
515 E. Park Avenue

ERIE

Tallahassee, Florida 32301 e o
i
6. The name and street address of the new registered agent (if changed) and /ot registered office o 2
- =M
(if changed): ' o™ a
m —
; o
Nikola Beraha a2 @
21200 Point Place, Suite 1405 T E
(P.C. Box NOT acceptabic) LA
Aventura, Florida 33180 Ip O
2N o
Qg l'?mer a&?{fsbi ‘ig éﬁ hrgaqlswrod office and the street address of the business office of its ;cgisterr;i agent,

Such change was authorizldsy resolutn duly adopted by its board of directors or ffic
authotiz the boarg: I:ﬁﬂf norm fon hag beenpfmtihyed in “Etﬁting of the crganglg an offieer so
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g /’, Nikola Beraha
Jin d {Frinted arty naIno B If{¢

¥
Lher %v accepr the ap egistered agent and agree fo act in this capacity,

I furthér agree 1o comply with the pFovisions gf ali stolutes relative to the proper and complete ormance
5[ "y dtrrtie.!. and L am aymi iar wilthand accght the obh'égaﬁon o}' m pasin}c’m {,’;’ re item a;:,rce'r.f"’.e7 r, {fthis
n registéred office address, ¥ hereby confirm that the
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If signirg on behalf of an entity:

Nikola Beraha
{Typud ar Printed Name)

Emge i th
W Ahis g}‘;ang:

* 4 * FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRaEoss {WS}MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI1. 32314

1170002958343



