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T Amendment Section

Division of Corparations

SUBIKCT: Exposition Sales & Design Orlando, Inc.
Name of Corporation

DOCUMENT NUMBER: ['11000000832

The enclosed Statement of Change of Registered Ofhee/Agent and fee are submitted Tor filing

Please return all correspondence concerning this matter 10 the following

J. David Jeans, Esq.

Name of Contact Person
Rezlegal, LL.C

Firm/Company

Blo A LA North, Suite 204
Addreess

Ponte Vedra Beach, Florida 32082
City/Staic and Zip Code

mat@rockwayexhibits.com

E-matil address: (1o be used for future annual repoert notification)

For further informatton concerning this matter, please call

J. David Jeans, Esg.

at ( 904 )638-1085
Namce of Contact Person

Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303 e

Tallahassee, FL 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6617.0302, 617.0302, 607 1308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order (o change {is registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: Exposition Sales & Design Orlando, Inc.

2. The principal office address:

4605 1.8, MclLeod Road, Suite 700, Orlando, FI. 32811

3. The mailing address (if different):

. . I 2
4. Date of incorporation/qualification: V112011

Document number: P11000000832

5. The name and sirect address of the current registered agent and registered ofhice on file with the
Flonda Department of State: {1t resigned. enter resigned)

Paul Conway

4645 1.B Mcleod Rd, 700

Orlando, F1. 32811

6. The name and street address of the new registered agent (if changed) and /or registered ofiice
(if changed):

Matthew D. Kieinrock

4605 L.B. McLeod Road, Suite 700

P.O. Bov NOT scewptable
Orlando, FL. 32811

The street address of its registered office and the street address of the business office of is registered agent,
as changed will be wdenteal,
Such char&g}? w

\ as aushorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorize

v the board, or the comporation has been notified in writing of the change
g
E> PBIR
4
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Signafare oI an offreer or direvlor

Matthew D. Kleinrock, Presicent and CEQ

Pnnied or vped name and Trile

{ hereby accept the uppoiniment as registered agent and agree to act in this capacity, .
{ frirther agrée to comply with the provisions of all siauues refaiive 1o the proper and complete perjormange
af my dutiés, and [ am familiar v.'r'lh and accept the obligarion of my posiiion as regisrered agens. "Or,-if tlg
doctiment is being filed merelv 1o reflect u change in the registéred office address. ™| hereby confirnrthar (A
corporation has béen nodified in writing of this hunge. L
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Stgnalure of Regiatered Agent

Date e
If sigming on behalf of an entity:
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Typed or Printed Name
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* ok FILING FEE: $35.00 * * *

MAKLE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDAS (04413)
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