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200 South Orange Avenue
O ROETZEL suntris Contt e 1050

SOCUSED ON WHAT MATTERS TO YOU

FAX GOVER SHEET

DATE:  04/11/2016 4:40 PM ET PAGES (including cover
page): 3

TO: Florida Division of Corporations
FAX: 18506176380

FROM:  Armstrong, Ashley
FAX: 407.835.3596
PHONE: 407.896.2224

COMMENTS:

We are transmitting from facsimile equipment, which will automatically connect transmissions to Roetzel & Andress twenty-four hours a day. If problems arise
during transmission, please contact the operator at the office number listed above. Thank you.

NOTE: Unless otherwise indicated, the information contained in this facsimile transmission is confidential information intended for the use of the individual or
entity named above. The information contained in this transmission may also be attorney-client privileged and/or protected a5 attorney work product. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that
any dissemination, distribution or copying of this communication is strictly prohibited. tf you have received this communication in error or are not sure whether
it is confidential or otherwise privileged, please immediately notify us by telephone, and return the original message to us at the above address via the U.S.

Postal Service at our expense. Thank you.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
(((H16000089983 3))) BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statemant of change is submitted for a corporation orgemized wunder the laws of the State of FLORIDA
___inorder to change its registered office or registered agent, or both, in the State of Florida.

MAVRIC, INC.
2200 WINTER SPRINGS BLVD. 108, OVIEDO, FL 32765

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification; 02/06!200?_,__ Decument number: P0800G017447

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparlment of Stute: {If resignéd, enter resigned)

GARY M. BERKSON N
111 North Orange Avenue, Suite 1200 L
Orlando, FL 32801 SR
6. The name and street address of the new registered agent (if changed) and /or registered office R " o
(it changed): ST
R & A AGENTS, INC. ‘?;'. s .

200 South Orange Avenue, Suite 1000

P.0. Box NCIT ngceprable

Orlando, FL 32801

3

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

Such Ghm was authorized

resolution duly adopted by its board of digsctors or by an officer so
guthoriz

y the board, or #i¢ corporgtion has been notified in writing of the change.

- / rrcHiE L I/ARLE\}’ Q LI VER -FRESIOF
Sigaatore of an oflacer or direciar

Printed or typed ricms chd Tifle

{ hereby accept the appoinime w.e Istered agent and agree to act in this capaciny,

{ furrhg agn:% 0 corﬁﬁg» with th ro%i.v_iqns oj,gt’zﬂ statutes relative tn the proper ar?d complete
performance of. my dutiés, and 5{ am familiar with and gecept the obligation of my position as registered
agent. Or, if ths document 1S emgfhxled merely lo rglect o change in the regiviered office address, T
hereb ¥ the porporation in writing o}g t

as been notifie

J}erﬁ7 7/ / 20//,

his change.

Datc

f sighing on behalf of an entity:

" A b .

Typed or Printed Numa

* 0% PILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, F1. 32314

CRIENS (03112) (((H16000089983 3)))



