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

Pursuans to the provisions of sections 607.0502, 6/7.0502, 607. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Stare of Florida.

AUSSIE CORP.
2. The principal office address: 2020 Ponce De Leon Boulevard, Suite 1205
Coral Gables, FL 33134
3. The mailing address (it difterear); 2020 Ponce De Leon Boulevard, Suite 1205
Coral Gables, FL 33134

1. The name of the corporation:

4. Date of incorporation/qualification: Decamber 16, 2015 pocyment number: P15000099610

5. The name and street address of the current registered egent and registered office on file with the
Florida Depanment of State: (If resigned, enter resigned)
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1200 South Pine Island Road =3 =
=L
Plantation, FL 33324 ::.:: g E;
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6. The name and street address of the new registered agent (if changed) and /or registered officd 52 = m
(if changed): Tl @

e R

LAW CENTER OF FLORIDA, INC. -

=)

201 South Biscayne Boulevard, Suite 800

P.O. Box NOT ecceploble

Miami, FL 33131

The street addfcaqg its ;-c%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l;y its board of directors or by an officer so
authorized by the board, or theé corporation has been notified in wniting of the change,

Imma P. Romaro, Authorized Representative
gnature 6! Prrmtcd 6f TypEZ rdine and nifle

{ hereby accept the intment as registered agent and agre¢ 1o act in this capacity,

Fi ﬁmhej} agreg o c:ﬁ? [y with the pro%lisions a)j‘%:h' srarurelg:efativa fo the pro JDr angé' complete
performance of my dulies, and I am familiar with and gecept the obligation of my positign as registerzd
vont. O _iLihis documer ts being filed merely 1o rsﬁgcf a change fm the registered office address, [

n

hereby ¢ that thefcorporation has been notified in writlng of this change.

- L 124 L&
Tignature of Kegise enl L
If signing on behalf of anﬁly:.

Law Center of Florida, Inc.
Typed o7 Prinied Nams

+ w « RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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