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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 120000000195
REFERENCE : 135184 5017647
AUTHORIZATION
COST LIMIT B0
ORDER DATE : May 16, 2014
ORDER TIME : 9:06 AM
ORDER NO. : 135184-005
CUSTOMER NQO: 5017647

CHANGE OF AGENT

NAME : VOTTO 19 INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLATN STAMPED COPY

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER:




- B 14 MAY 16 M 925
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR =~ = . ..
BOTH FOR CORPORATIONS | SECRLIARY 8 L sl
: TALL ANASSED LRI
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6]7.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporati on: Volto19 inc.

2. The principl office ad dress: 381.39 NW Boca Raton Blvd., Sulte 100, Boca Raton, FL 33431

'3. The mailing address (if different); ¢/o Robert L..Newmark, 211 North Broadway, Suite 3600,
St. Louis, MO 63102 '

422011 11000035771

4. Date of incorporation/qualification:

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Michael Simon

3839 NW Boca Raton, Suite 100

Boca Raton . FL 33431

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed}:

. Corporation Service Company

1201 Hays Strest

P.O. Box NOT acceptable
Tallahassee ) FL 32301

The strect address of its registered office apd-the street address of the business office of its registered agent,

as changed will bg,identical. )
Such change w@utﬁoﬁm{dtby olution duly adopted ?:g/ it board of directors or by an officer so
authorize € poard, gr'thé corporation has been notified in writing of the change

Joey Votto President
oHficgs or director FPrioled or typed nume and {ite

acgepl fthe oppointiment as registered agent and agree to act in this capacity,

ther agree fo gomply with the provisions of all statutes relative 1o the proper and complete
perfgrmapice of mb duties, and I am familiar with and accept the obligation of my position as registered
agént. O, document is being filed merely o rsﬂecr a change in the regisfered office address, |
hat the corporation has bffen notified in writing of this change.

| s’//((/’?’

By:
Signamre of Registered Ayl Harry B D . Date
¥ signing on behalf of an entity: Asst. Vice President
Typed or Printed Name

* * + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




