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

Pursuant tc the provisions of sections 607.0502, 67,0502, 607, 1508, or 617.1508, Florida Statuies, this
statement of charge is submilted for a carporation organized under the laws of the State of_Florida

1. The name of the corporation: MBA'HRO, INC.

in order to change its registered office or registered agen:, or hoth, in the State of Florida,

3. The mailing address (if different):

2. The principal office address; 9155 KOGER BLVD, STE 200, SAINT PETERSBURG, FL 33702

4. Date of incorporation/qualification: 05/31/2005

Document number: P05000079061

BUSINESS FILINGS INCORPORATED
1200 S PINE ISLAND RD

5. The name and street address of the current registered apent and registered office on file with the
Fiorida Department of State: (If resignied, enter resigned)
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6. The name and swreet address of the new registered agent (if changed) and /or registered office e .‘5 O
(if changed): 2o o
st
Corporate Creations Network Inc. 2 =
=
. >
11380 Prosperity Farms Road #221E
P.O. Box WOT acceptable
Palm Beach Gardens, FL 33410
The street address of its re
as changed will be identicat.

Such change was guthory
apthorized by

%-isrered office and the street address of the business office of its registercd agent,

by reaalution duly adopted by its beard of directors or by an officer so
oardf, of the corporation has been notified in writing of the change.
mgrl?hm: [H un!oﬁccr ar Jirccior

Carlos M Alvarez, Attorney-in-Fact
Pramed of typdd name and utle
1 furthér agree to comply with the provisions of all smrwesg;eiarive fo the proper and complete
performance of my duties, and I am fangy
agent. Or, if this documentys being fil
hereby confirm

1 hereby accept the appointment as registered agent and agree to act in this capacity,

iar with and geeept the obligation of my position as resiscered
] merely to reflect a change in the regisfered office address,
thec ration has been notified in writing of this change.
7
08/15/2018
— igraturs af rtgmet:d Agent Doe
If signing on behalf of an entity:
Carlos M Alvarez, Special Secretary
Typed or Printed Nome
* » = FILING FEE: $35.00* * *
CR2EQ43 (03/12)

MAKE CHECKS PAYABLE TQO FLORIDA DEPARTMENT OF STATE
MAaN, TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL, 32314

B2/84



