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STATEMENT OF¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Delaware
in order to change lis registered office or registered agent, or both, in the State of Florida,
L. The name of the corporation: Ca, INC.
2. The principal office address:
ONE CA PLAZA ISLANDIA, NY 11749
3. The mailing address (if different):
4, Date of incorporation/qualification: 05724/1985 Document number; 295172
3. The name and street address of the current registered agent and registered office on flie with the
Florida Department of State: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY
—)
1201 HAYS STREETSUTTE 105STALLAHASSER, PL 32301.2523 ,.’Zg; -
O e
ot o
xm = T
i _
»r 0 Ty
6. The name and street address of the new registered agent (if changed) and /or registered office ke ro T
(if changed): Eﬂ—cn % DGF‘
C T Corporation System :m -_— b
og -
o/e € T Corporation System, 1200 South Pine Istand Road 23 &
PO, Bax NOT occeptable >

Plantation, Florida 33324

The street address of ity registered office and the sireet address of the business office of its registered agent,
as changed will be Wentical. ic s gistoeed g

Such chanfejwas authorized by resolutipn duly adopted by its board of directors or by an officar ao
autharized e the board, or 1hcyoorporal? dhalg bm{“ noth edsin writing of the changl::?
Samenthe Jones, Vice President

Proted of ped ARE RO IOE

I hereby accept the tniment as registered agent and agree 1o acl in this capacity,
! l}w{ agrcg to co“:ﬁpﬁ; with the p;eggfg::s a_[%!l statur%ela:ive {o the pro l:,‘_’ anb;i complete

]
ant is being filed merely to reflect a ch
frm that m"corparaf!g%{m been n'zriﬁ g

on Sysjem

{sfered office a

ess, §
writing of this ehange.

_Eegr“fo?ngnn}? o) p:‘y :fu es, and I am amy!ar with angfﬁccept the a!:liﬁw:z‘gn r:g my position as dr;’gmered
ereby con in

712014

. = Alfred Younan o
If signing on behalf of an entity: ASS'Sta nt secretary

Typed o1 Printed Name

* * * FILING FEE: $§35.00 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MaJL, T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/32)
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