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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florlda Stazu_!es', this
statement of change is submitted 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 cotporation: Vivaboxes US, Inc. -
2. The principal office address: 9801 Washingtonlan Bivd., Ga.lthersburg, MDD 20878

3. The mailing address (if different):

4, Date of Incorporation/qualification: 99/06/2005 Document namber: F05000122478

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

LEMAL, JEAN-BERNARD
28944 STATE ROAD 54
WESLEY CHAPEL FL 33543

6. The nams and atreet addmés of the new registered agent (if changed) and /or registered offica
{(if changed): .

Corporation Service Company

1201 Hays Street
{P.0. Box NOT acceplable)

Tallahassee, F1. 32301

The strest address of its registered offi d the strest address of the busi fiice of its registered agen
a5 e T O s Feglaterod office an ° ess o gistered agent,

Such chans ized b lution duly adopted by itg board of directors an officer so W :
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| ¢ Scott Robins, Secretary r
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1 hereby accept the appgintment as registered qgent and a to act in this capact
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By: [ ?)‘) 16 ] 12,
{ Pae] !
Ifsigning (K ‘
Janet Budhu, Asst. Vice President
(Typed or Printed Nama)
* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)



