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STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement 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 agent, or both, in the State of Florida.
1. The name of the corporation: DATA ALTERNATIVES CORP.
2. The principal office address: 7370 NW 4TH STREET 208

FORT LAUDERDALE, FL. 33317
3. The mailing address (if different):

4. Datce of incorporation/qualification: 02/16/2005

Document number: P05000025017

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC

1200 South Pine Island Road
Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office Lr—a
{if changed): f(;:‘
LEGALINC CORPORATE SERVICES INC. =
5237 SUMMERLIN COMMONS SUITE 400 =]
10, Box NOT accepiable :

FORT MEYERS, FL 33907

The street address of its _rcglistcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonized by the board, or thé corporation hak been notificd in writing of the change.

g% - g Q7 Jay A Warren - President
) ture o1 an otlicer or direcior

Printed or typed name and title
I hereby accepythe appointment as registered agent and agree (0 act in this capacity.
I furthér agreg to comply with the pRovisions of all statutes refative to the proger arid complete
performancefof my dutiés, and [

3
fof | familiar with and accept the obligation qf)
this document is befn

my position as registered
Ing filed merely to rgﬂecr a change in the registered office address,
trm that the corporglign has been notified i

in writing of this change.

9/12/2016

Date

Typed or Printed Name

** % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2I045 (03/12)



