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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTI FOR CORPORATIONS

Pursvant to the provisions of secriony 607.0502, 617.0502, 607,1508. or 617.13508, Florida Statutas, this
wtalement of change is submiited for a corporation orgamtzed under the lars of the Stare of
tn order to change its registered affice or registared ageny, or botk, in the Stete of Floride.

1. The rame of the corporation:__YHE 4 FLORIDA INC,

2. The principal office address;

3. The mmiling nddreas (if different):

4. Date of Incorporatian/qualificaion: May 18,2011 Tacuiment number: B 11000047504

5. The naine and strect address of the current registered agent and reglistered oflee on file with the
Flevida Department of Srate: (If cesigned, enter resigned)

United States Registered Agents, Inc.

420 S, Dixie Highwey, Suite 4B P —

% oo

Coral Gables, FL 33146 ‘ T

- R

6. The name and sticet address of the new registered pgent (if changed) and jor registered office * ::
(if changed): o
=

ok o

9300 S. Dadeland Bivd, Suite 600 " o

P.O. Box NOT aceepiibhe B _1 féﬁ

147

Miami, FL 33156

The streea sdgress of its registered office and the street address of the busingas affise of its registered agent,
as chenged wﬂlcbe ?dcnlic;ﬁ. g &

Such c.har&% was authorized by reseohution duly adopted tP irg board of dirnciors or by an officer o
authorized by the bogrd, or the carporation had been notified tn writing of the change,

P o %rﬁ '\ ,\ ,
Igallre o an SLIwer of Cirecied ; VA (& o0 [y pad fame A flie

I herety aecept the appoinimens as registered fgent and agres w0 act In thls copocily,

Lfirther agroe 1o conuyry with the pr vrqsqau of all :{jmr{cs ratative ro the proger and complete

par}brm&ncg of my dwtiés, ond fom Xama te with and gocepr thae obligotion of ny pogirion as :}g::remd
gent. Or, {f this document is being filed merely to reflect o chung };_n u‘uf regisfered office oddress. |

imby eonfir thal the corporation’has been nolified i1 writing of:’ is change.

Y et 01/12/2018

Slgnaure of Kegisierod Agenl Date

If signing on behalf of an entity:

Kenneth Florio
Typed ar Princd Name

43 PHLING FEE: §35.00 % + o

MAKE CHECKS PAYABLE TO FLOKIDA DAPARTMERT OF STATE
MAIL TO: DIvISION 0F CORPORATIONS, P.O. BGX 6327, TALLALLASSEE, TL 32314
CRIEDAS (03/12)
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