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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant fo the provisions of sections 607.0502, ¢17.0502, 607.1508, or 617. 1308, Florida Sianutes, this

Siement of change Is submitied for 4 corporation organized vnder the laws of the State of
i order to change its registered office oy registered ageni, or hotk, in the Stare of Florida.

1. The name of the corporation; EXERE, INC. . - - T -

2. The principal office address; 271 NE 27 STREET, MIAM, FL 33137

3. The mailing address (if differant); Same

4, Date of incorporation/qualification: 11/18/2004 Document rumber: PO40001 57586

5. The name and sweet address of the ourent registered agent and registered office on file with the
Florida Department of State: -
Piero Salussola Corporation Management, Ine, - :rﬁ S
X = “T1
1548 Brickell Avenue, 3m Floor —_ i =
Miawni, Florida 33129 S oz f
Co 3 M
6. The name and street address of the new registered agent {if changed) and /or registered T o
. . o
(if changed): e e
< B
Agents & Carpration!, Ine. IR
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The smeet address of its ]’eﬁistered office and the street address of the business office of its registerad agent,

as changed will be identic

Such change wiy authorized by resolution duly adopted by i13 board of diractors or by an officer so
suthorized b if&m 2 rationqia.g bﬂel‘? notiﬁyed in writing of the change).(
] i
‘ifliﬂ_f'g_ CrioRkaio FANJUCH!
321, gg_:mt’"ﬁa rined o namw and atly

3 the apppintment as register e and agree 10 act in this capacity.

& ) sgr‘z,ﬁfze_ ro%granﬁ%% sramtegefaﬁve o The frapf'r m%’ complere erga:manm

of rry duties, an )vn amiliqr with and &céeg: the abligarion of my ppsition gs registered agers, i thiy
oerimeny is hein ﬁ merely io raflect a cha in the reg:‘srerea); iee address, T heveby Confire: thal the

cargargrion hus Bgen norified in writing of this Shange.
/Laju——r‘\u.._ . & LB ﬂj b
(Bianatare of Regitered ATt Dy

If signing on behalf of an entity:
Rogots + > REOCLA T #2S, /ar &

{Typed or Printed Namz)

*% % FILING FEE; §35.00 * * *
—

MAKE CHECKS PAVABLE T6» FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



