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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

e FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508 or 617.1508, Florida Statutes, this
statemep! of change is submitied for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agens, or both, in the State of Florida

1. The name of the corporation; SFT DEVELOPMENT CORP.

3. The mailing address (if different).

4. Date of incorporation/qualification; 07/14/2004 Document number: 04000104640

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

WILLIAMS, JUDE M %ﬁ %

444 BRICKELL AVE. SUITE 900

MIAMI FL 33131 US %‘%

6. The name and sireet address of the new registered agent (if changed) and /or registered office ' “2 o 5

(if changed): %:%w <

C T Corporation System -

¢/o C'T Corporation System, 1200 South Pine Island Road
(.0 Box NOT acceptable)

Plantation, Florida 33324

The street address of its re%istcred oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ils board of directors or by an officer so
authorizeg by the board, or the orporation has been notified in writing of the change’

Anthony LiCausi, Attorney i Fact
(blgnarur?an ollicer or director) Pnnied or typedname andile)

L hereby accept tile appointment as registered agent and agree (o act in this capacity.

I furthér agree 1o compl M_ai'{h the ﬁmvij'iom 0 aﬁe'sr wes relative o the proper and cong)lete performance

of my duties, and I o foomiliqr wi accepi the o Ligaz‘ion of .sw'rz)&as re%xitere agent, ‘Or, if this
& registered office aadress, T heveby confirm that the

I
; i ?” A
Sosporetion fout Boan norhed ol of s Shanae.

5/5/2008

D)

If signing on behalf of an entity:

LiCausi
Vice President

» * * FILING FEE: $35.00 * * *

(Typed or Printed Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAD To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)
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