e~ %

Jun 1617110 Ew

Division of Corporations

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000142810 3)))

OO R A

H1 400014281 03ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

—— -

To:
Divisgion of Corporations

Fax Numnber {850, 617-6380 ]
From: O =
Account Name : EDWARDS WILDMAN ZALMZR LLP ;h.;
Account Number : 075410001517 et o
Phone i [5611833-77C0 S =
Fax Number : (561)655-8719 i —
. ’ ?j
**Enter the email address for this bhusiness entity to be used for:future. 3
annial report mailings. Enter cnly one email address please.*+ Wy
Email Address: == ‘
[ M.
S S Y
5 .- ., Eg"-‘;
L‘,f“. 3:\‘4’ :{‘.‘f:___.__.....__... it tma o — - i + e £ ¢ e T kB < & % B i iR e & oA+ < At = s L8 oLt i P < . 12§ 5ok L m e
Ty o T W
R C REGISTERED AGENT CHANGE
ki. . 'CENTER FOR ADVANCED ATHLETIC ENGINEERING, INC.
i R
i T Eertiﬁcate of Status 0
B N e [Certified Copy 0o |
2 ow Page Count 01
. {Estimated Charge $35.00 | Q’\g_
i i |

et T
Help K- WHITE

Electronic Filing Menu Corporate Filing Menu

6/16/2014

hitps://efile.sunbiz.org/scripts/efilcovr.exe



-

Jun161711:.05a EWP 8883259197 p.2
(((H14000142810 3)))

STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTI FOR CORPORATIONS

Pursawt to the provisions of vections G07.0502, 617.0502, 607 1508, or 6171508, FFlorida Stetutes, this
stateinent of change is submitied for a corporation organised wider the lmws of the State of Flarida
in order o change 18 registered affice or regisiered agens, or both, in the State of Florida,

1. The name of the corporation: Center for Advanced Athletic Engineering, Inc.

|35

. The principal ofiice address: 6280 W. Sample Road, Suite #202, Caral Springs FL 33067

[ 2]

. The maifing address (if differant):

4. Dale of incorperation/quatification: 05/05/2014 Document number; _P14000035433
3. The name and street address of the current registered agent and regisicred office on file with the
Florida Department of Siate: (It resigned. enter resignad)
Rudy A. Mazzocchi B T
620 W. Sample Road, Suite #202 PRE.
Coral Springs FL 33067 b
6. The name and street address of the new registered agent (if changed) and for regisiered oltice ;
(if changed): ;
4 o
Rudy A. Mazzocchi tin o

6280 W. Sample Road, Suite #202
1O Box WNOT neceptalde

Coral Springs FL 33067

‘Fhe street address of its registered office and the street address of the business office of s registered agent,
as changed will be identical.

as authorized by resolution duly adapted by its board of*directors or by an officer so
y the board, or thé corporation has been: netified in writing of the change.
.}'

2 . ™ Rudy A. Mazzocchi, Director
A
CEr Of AITCIon T TG or tyred nauna and BHC

L herchy accepi { nrmeny ay reictered dgend ree 1o act in this capaclty.

T further agm'g o «:-omp._g: With the pro%fsff:fr‘é‘ig?“&??sﬂn egm{f re? z({v 2 10 Lhe pre :Qg cm{f complete
performance of my duties, and I am familior with and accept ine ohligation of my position as regisiered
wgény. Or, if this document iy heing filed merely to reflect a change in the regisfered office address,
herehy confirm that the corporalion has been sotified in writing of this change.

June 13, 2014
Sighature of Regiitored Agant Dai=
By: Rudy A. Mazzoechi
11 signing on behalf of an entity:

Typud or Printed Name
* +* FILING FEEL: $35.00 * * *

MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATE '
MAIL TO: DIVISION OF CORPORATIONS, I°.0. BOX 6327, FALLAIASSEE, FL 32314
CR2FN45 (G3/12)

(((H14000142810 3)))



