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S"l;e\TE.\lE'.\'T OF CHANGE OF REGISTERED OFFICE OR REGISTE

RED AGENT OR
2 ‘BOTH FOR CORPORATIONS t
>

7

Pursuant to the provisions of scetions 607.0502, 617.0502. 607.1508, or 617,508, Florida Swutes, this
statement of change 'submitted for o corporation orgentized under the laws of the Siatce of Fi.

in order 1o change its registered office or registered agent, or both, in the Stare of Flovidu.

e . “ourMembership.com. Ine.
| The name of the corporation: YourMembership.com,loe

2.The principel office address:

9620 xecutive Center Drive N Suite 200 ST PETERSBURG, TLL 23702

3. The mailing address (il different):

9620 Executive Center Drive N Suite 200 ST PETERSBILIRG. FL 33702

. . . . M ripl 2 115532
4. Date of incorporation/qualification: or172012 Document number: © 120010135

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

Branca,Michael

L

o
I
. (el g
9620 Execcutive Center Drive N Suite 200 e -y
b -] = x}_,’;
PR TRSRC M A0m g 5 ab
STPETERSRBURG FL33702 "c,?,}-_: S A5E4
~_< e A
». The name and street address of the new registered apent (if changed) and /o1 reglst%fﬁcﬁ At
(if changed): i I
o R
CTCorpurationSysiem E1E0e) g
o &
120050uthPinelslandRoad

P.() How NOYFaccepuahble
Plantation Florida3i324

The street address of its .rc%islcrcd office and the street uddress of the business ofTice of 1ts registered agent,
as changed will be ideatical,

Such change was authorized by resolution duly adopted by its board of di‘[cctors ot by an officer so
authorized by the board. or the corporation has been notified in writin

g of the change’
%}L@LMN Vo

StephanicBochm, Scereiary
SIgnature of an officer o duector

Trnted or typed ane and aue

L hereby accepr the appointment as registered agent and agree to act in thisx copacity.

! further agree 1o codiply with the provisions of ol stanues’ relative (o the praper aid complete
I’C”Tﬁ)mgnce of my dutiés, and [ am familiar with and geeepi the obligation of my position ax
agént. Or,

2 of my nd f ¢ i ’. rjgi.\'!ered'
f:f this document is being filed merely 1o reflect o change Th the registered office address, |
hereby confirm that the corporation has been notified inwriting of this change.

TCorporationSys 1y

C1
Ry: { A {f"jﬁ Y .,i..g, 32019

Nignature of Regisicred Agent

[P
If signing on behalf of an entity:

MiclreleHolden, AsstSeet

Typed or Printed Nintwe

* = * FILING FEE: $3500 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mall, TO: DIVISION (FF CORPORATIONS, PO BOX 6327 Tallanasser,FL32314
CR2E045 (03112)
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