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0IMAR 31 AMIO: 3

STATEMENT OF CHANGE OF REGISTERED OXYICE OR REGISTERED AGRYEQR ROTH STATE.
TALLAHASSEE FLOR’D!

Pursugnt 0 the provivions of sections 87,0502, 617.0502, 607.1508 or 617.1508, thn’s&r?
statement of change is submited for a corporatian argmitsed uxder the laws of the State of [ARL &
it order 1o change lis registered offfen or regitiered agem, or both, in di: Stote of Forida,

1. The aame of ths comparatinn; ROUNDPOINT CAPTTAL GROUP, INC.

2. 'The peineipal offise addresa; 9350 CONROY WINDERMERE RD, WINDMERE, FL 34786

3, Tho mailing addreas (¥ cifferunt),

4, Dats of inopomtion/makificeting: 11/07/2007 Doctzacat nymber: PO7000121653

5, Tha namo and styoot address of the cuprent registered agrat and myistared office on file with the
Flerids Department of State: (IF resigned, subsy resdgned)

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE
TALLAHASSEE PL 32301 US

6. The name gad stroot addreas of the now registered agent (if changed) and /o regintered offics
(if changed):

€T Corparation Syslem
o/o C T Copasstion Systom, [200 South Pinc Jaland Rosd
[P0, Box NUT wcoxptabie)
Plactation, Florida 33324 .
mw office aod the street addrass of the business ofice of its registered agest,
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