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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statemet of change is submitted for a corporation organized under the laws of th State of_Fwazpn
: . 4 _ inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: EJ Loeistic (Ne,
2. The principal office address:

2800 NW 39 paVE suiTe 200

Misrl | FL 33122

3. The mailing address (if different):

4. Date of incorporation/qualification: _O\% {24 / 2008 Document number: _ POSO0 005 480

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

LI1SS Nu 22 gT

MIAMT, FL 33132
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6. The name and street address of the new registered agent (if changed) and /or registered office ™Mo ™
H . -
(if changed): p ) =
o
2500 VW QA AVE %’E. ~
soTe 8 200 >
(P.O. Box NOT acceptable)

Miam:  Fo 33122

The street address of its _re%islered office and the street address of the business office of its registered agent,
as changed will be identical.

Su&h change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

he board, or the corporation has been notified in writing of the change.
f

{S1gnature of an officer or dirccior)

Eoveado £ Romar Cmamomﬁ
Ih

{Prinfed or typed name 2nd title)

y accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions ofgc"zll statutes relative to the proper and complete
performance 0{ my duties, and ] ]

agent. Or, ift

oahalroon
hereby con

i nd I am familiar with and accept the obligation of my position as registered
is document is being filed merely to rg‘!ecl a change in the regisfered office address, I
irm that the corporation”has been notified in writing of this change.

(Signaturc of Registered Agent),

(Date)
If signing on behalf of an entity: S

(Typed or Printcd Name})

Yo
* % * FILING FEE: $35.00 * * * S zies
AT
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE '
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) -



