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FOR CORPORATIONS

"~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order lo change iis registered office or registered agent, or both, in the State of Florida,

1. The name of the carporation:_EAGILITY USA CORPORATION

2. The principal office address;_1395 Brickell Avenue, Suite 720, Miami, FL 33131

3. The mailing address (if different);_1110 Brickell

0, Miami, Florida 33131

4, Date of incorparation/qualification: 08/05/2005 Document number: _P05000109249

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

TAX HOUSE CORP.

1110 8. Federal Highway

-t ~
22 &
Deerfield Beach. FL 33441 zx B8
> =
X
6. The name and street address of the new registered agent (if changed) and /or registered office e -
m—<
(if changed): e 3
"
NS CORPORATE SERVICES INC. g’:ﬂ &
2E ¢
1110 Brickell Avenue, Suite 310 em &
(P.O. Box NOT acceptable)
Miami Fl 33131
The street adqi'e.ss of its _reglistered office and the street address of the business office of its repistered agent,
as changed will be identical.
Such cha y
authoriz

n duly adopted by its board of directors or by an officer so
g#on has been notified in writing of the change.

W dire [Frimed or typed name and title}
Ae'apgointment as registered ggent and agree io act In this capacity,

pmply with the F'uwsmns of all statutes relative to the proper and canyalete performance
am fr’mﬁ:m' with and accept the obligation of my position os re%islere agent,

ocitment s bemng file m‘ere[!f{ to reflect a change in 1he registered dffice address, T hereb)

corporation has béen notified in writing of this change.

iy if this

» confirm tlm‘(rhe

I 11/14/2008
I, (Duic)
lfsigning nn bens
orida corporation
* % » FILING FEE; $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (B/D5)
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