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 STATEMENT OF CHANGE. OF REGISTERED OFFICb ou uEt,lS'rBRw AGENT OR BOTH-
. -FOR CORPORATIONS

Pursugnt w the pravisions of :ecua'u 607.0502, 61 7 0502 607 1 508 or §17.1508; Floridd Stamses, ihis
srarerm.nf af change is su&mmea far a corporation orgmfzed mzder rhe faws of f.‘re State of Florids .
in‘arder ro dmnge fts regas:ered office or regmend agm: or both i ihe State af F Flonda

UBAGOO INC

i .

1, 'Ihcname nfthe corporamn
2, ““‘—Pﬂmlpﬂl oﬁiceaddmss 4800’I‘Rnx Avc, Ste 350, BocaRaton, FL 33431

.

3. The maiting addrtss (if defcrcm} 6700 Holister Hm"m’ TX 77040
4. Date of |nc0rporanonfquallﬁcatmn 06/"4!20” I)oannem number P 100005874!

5 The name and sm:et address of the cummt regxs:ered agcm and mgmered oﬁice on ﬁle wzth he.
' Fltmda Depanmn of Seate: (lf res.sgned, enter resigned) -

TlTl..E BRADLEY
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4800 T—REX AVENUEbUITh #350

23

{ ' BOCA RATON, FL, 33431

6 The narie and. strcet address of the new regmered agent (ﬂ' changed) and for. reglswmd ofﬁce- e
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‘ " (if chianged): 7 'y
d o . R . [P *

: T Comporatias System _ SR =3
£, 1200 South Pine Island Road . '
f ' P00, Bow NOT oceptabts .

: Plxmlauon, Fiunda 33324 . h

!
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" Tie sireet addrms of s re 5astercd oﬂ' ice and the street address ol‘ the busmess oﬁ' ice of its reglstered agent .
e changed will be identic :

*'Such change w aithorized by resohdtion Iy adn ed tsboardofd recto or.by- anoﬁ'tcerso
: ~"auurmrme : ﬁsboard armbgmrpomiﬁc-n bc:cr?I noh?a:li ) wntmg ui‘lhc change. .

e v i

Scott Chcn:.r. Seniot V:cc P.rcsldcm .

o — L—-"lgmmrcaf : T OF QUREGion : anwwmnwdwc
) . 1 hereb\- accepr the %‘%{mem a regim'rcd a_gr. o2t andagree 16 et in this capaun' -

<A Jurthdr ngre‘e fa camp ly wu}r rhe. forow tons of aif statutes relative 16 the proper and complete pe. ormance .
- 3{ my dunés, and. amilior wi h?ncj accepl the obligation of. mdy Sitior s regl rere agenl.~Or i this
~dogment is.peing merel 6 reflect a cha, e in the registere _%ch €SS, re ~oryim: r}m.' the

: corporanon s een nonf ey jnwr*nng of this hange.

CT Cmornnon Sysu:m
T A 0812011

: blsnum oﬂfvpimed Agont Tiaie

b1 Slgmng on. behalf()fan entiry:

Lisa DuBois, Assistant Sccretary
© . Typed of Printcd Name.

*» * FILING FEE: $35.00 =4 *

MAKE CHECKS PAYABLE TO Fu}mm DEPARTMENT OF STATE-
. ‘MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI,AHASS}-E FL 323i4 .
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