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

Pursuaui 1o the provisions of sectlons 607.0502, 6170502, 6071308, or 617, 1508, Fiorida Statubes, this
stotenient of change Is submifted for o corporatton organized under the lows of the Stare of FLORIDA

in order ro change s registered office or reglstered agent, or both, in the State of Florida,
ELENKQS, INC. o
1129 PALERMQ AVE., CORAL GABLES, FL 33134

1. The name of the corporatlon:

2. The principal office addrass:

3. The malling nddrass (if different);

03/06/2013 pocument rumber: P13000021146

4. Dale of incorporalion/qualification:

5. The name and street address of the current reglstered agent and reglstered office on file with the
Fiorida Departiment of State: (IFresigned, enter resigned)

CFRA,LLC
100 S. ASHLEY DRIVE, SUITE 400

TAMPA, FL 33602

6, The name and sireat address of the naw registered apent (if changad) and /or rogistered office
(if changed):

' NRAI SERVICES, INC.
1200 SOUTH PINE ISLAND ROAD

0. Bax NOT accepubk

PLANTATION, FL 33324

y h the bysl fi
Ishg'gget ‘f&ﬂm% gmfgﬁ[steled office and the street address of the buslness offlee of Its reglstered ngent,

Such chenpe was authorized b Tution doly adapted by Ita board of dlregstors or by an officer
Iﬁe% d{ort cr&';o :}al?onﬁaghmgnmi ed in wilting of tha cﬁangc:.f " eree
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L hereby acce ﬂre:HJ Diment nsregisrered nt aned agree to acl in this ca cir,y.
1 fitkthér e to colliply with the proVisions of il stattes refgiiva (o the proper ald complete

viormaiice of my chittes, and I o familiar vith and gecept tfe obligation of my pogitieyt as reglsteved
e 3 J{%L%{ammrm{b el fﬁ;ﬂhneré ) fa re eclgaw%ﬂg’rtmm LP;JP r.;ﬂ%emﬁiseu,e]

agend. Or, 5 'J
heyeby confliin ta the corgoatioll has been violified in writing s ehaige.
(é; d'ﬂlg“ﬂ k_/:i; ! “Rblt?_ 03/30/2015

ignature of Ragistered Agent Date
If signing on hehalf of an entity:

Adrianne Rivaera, Special Assistant Secrakary
Typed ar Prinled Nama

* « * FILING FEE: §35.00 # * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14

CR2EG4S (03/12) :
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