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

FPursuant io the provisions of sections 607,0502, 6170502, 607.1508, or 6171508, Florida Statutes, this
siatepent of changz Is submitted for a corporatinn orgonized under the Jaws of the State of FL
in order to change itz regittersd office or regisisred ageni, ar both, In the S1ate of Flarida

1. ‘The name of tha corporation: ONETHOUSAND WEST, INC,

2. The principal office address; 40 N DIXIE HWY BAY 16 HOLLYWOOD, FL. 33020

3, The ruaiting address (if different):; 1381 RXECUTIVE CENTER DRIVE, BOCA RATON, FL 33431

4. Date of Incorporation/qualification: /1172012 Documens number; £12000052939

5. Tha name and street address of the ourrent reglstered agent and reglatersd ofTice on file with the
Florida Departmant of Stato: (IF rosigned, enter resignod)

GIGLIOLI, MARIO

240 N DIXIE HWY BAY 16

IIOLLYWOOD, FL 33020

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

C T Corporation System

clo C T Corporation System, 1200 South Pine Island Road
P.0, Box NOT ocooplablc

Plantation, Florida 33324
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If slgningr on behalf of an sntity:
Angel Nunez
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* % * FILING FEE: $3500* * ¥

MAKE CHECKS PAYABLIE TO FLORIDA DEPARTMEN| OF STATE
ML TO: DIVISION OF CORFORATIONS, P.O. BOX 6127, TALLANIASSEE, FL. 32314
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