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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursnont 1o the provistons of sections 607.0502, 617.0302, 607.1508, or 617.1308, Florida Siarmes, this

stroiment of change Is subnritred for a corpororon organized inwder the lmvs of te State of Florida
in order to change #ts registered office or registered ageny, or both, in the Stare of Florida.

1. The nne of the comporation;_CORPORATE SOLUTIONS INC.
40 SW 13th Street Suite 804, Miami, Florida 33130

2. The principal office address:

3. The mniling address (if different);

Docuuent numbey: P7000000213

4. Date of incorparation/qualification: 122007

5. The name and street address of the cwrent registered ngent and registered office on file with the
Florica Depustment of State: (If rasigned. enter resigned) ., B3
ions LLC ‘ = r‘“J =
Lopomie Sohuions =
40 SW 13th Street, 804 %;—j E
MIAML, FL, 33130 ‘; g T _‘!_‘_]
L |
.:.1.15_‘:‘"—1" e 0 m
6. The e and street address of e new registered agent (if changed) and /or registered office = U"J * O
(if changed): D= W
o *
Business Filings Incorporated Sm gg
1200 South Pinc 1slard Road
P.O. Bax NOT aceeplable
Plantation, Florida 33324
tered office and the sireet address of otfice of its r ed agen,
nsch dddn‘-ﬁog J:ﬁs e 15 of the business office of its registered ag
eclotz or by au officer so

Sat s St oo ey e o e

Nathan Berman, Pmldcnl
[T Cir

j bv ac‘ccp! l'lre nm as rfgismwl f and ngrr ro nr.'r m rlm capacity,
? mfr provisions siqnites ¢ rmﬁ rom plere
orm lce [ mv es, ana' am d iarw rmnd c'epr w o i tiom a.r grsmvd
g Lv n;’ mmrr Is btil mevely to veflect n c 1an Iigr" * replstor ce a
Srebv confirn that the co:ponm' as becn rfoqﬂ It writing of 4 nge
JV ~ 8ih day of September, 2016 .
Dwic

Signsmre of Rephwsered Agemt
1f signing on behalf of i entity:

Mark Williams, AVP
Typed o Priswed Namr °

** * FILING FEE: $35.00***

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
T0: DIviSION OF CORPORATIONS, P.O. BOX 6527, TALLAHASSEE, FL 32314
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CRIEO4T (03/12)



