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

Prrsuamt tov the provisions of sections 6070502, 617.0302, 607 1508, or 617, 1508, Florida Natutes, this
sicitement of change is submitied for a corporation organized wnder the laws of théStaic of Flordra

in order to change its registered office or regisiered agent, or both, in the Stare of Florida,

1. The name of the corporation: MENA Systems Corp.

2. The principal othce address:

200 WEST CYPRESS CREEK ROAD SUITE 500 FORT LAUDERDALE, FL 33309

3. The maiting address (if different):

. _ . _ i
4. Date of incarporauon’qualification: 06708/201 1

il
Document number:; P11000053893

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

Lacasy, Carlus A, Esg.

200 WEST CYPRESS CREERK ROAD, SUITE 506

(e ]
=
~—0
e “
FORT LAUDERDALE, FIL 33309 =
[}
6. The name and stregt address of the new registered agent (i changed) and /or registered oilice .
(if changed): :_:?; -
C T Corporation System T
)
. [ue]
1200 South Pine Island Road
P.0. Box NOT acceplable

Plantation, Florida 33324

The street address of its regisiered office and the street address ol the business office of it registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board ol directors or by an otficer so
authorg pdig hodnd, o the corparation has been notified 1 writing ol the change

_&uter

== TR BN OTTeT or dirceior

Healher A Fang, Assislanmt Secretary

Frnted o iyped name and tric
L hereby accept the appoiniment as registered agent aid agree 1o act in this capacity: )
I further agree to comply with the provisions of all statutes relative to the proper aid complere performance
of my dunies, and I ean familiar with gnd accept the obligation of my posmonjn regisiered ageny. Or, if this
octiment is being filed merely 1o reflect a change in the registered office address, T heveby confirm o
corporation has been notified in writing of this change.
C T Corporation Svstem

ar e
’-: -'“\
S stenat Ageut

If signing on behalf of an entiry:

12/31/2020
Daw

Michele Miller, Asst, Secretary
Taned or Prinded Mame

* % % FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 8327, TALLAHASSEE, FLL 32314
CRIEIS (G3713)



