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

-

Pursuani to the provisions of sections 607.0502. 617.0502. 6071308, or 6171308, Iforida Statutes. this
starement of change is submitted jor a carporation organized nader the laws of the State of THORIDA

it order 1o change its registered office or registered agent. or both, in the Siate of Florida.

) C 0 PIC PARTS INC
i. The name of the corporanon:

. o 2671 SOUTTTCOURSE DRIVEL, SEITE 01, DOMPANGO BEACTL EL 33069
2. The prnncipal office address:

3. The mailing address (if ditferent):

- . e 0371112016 PLELO023320
4. Date of incorporatnon/gualification:

Document numbser:

tn

. The namie and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resignied. enter resigned)

CORPORATION SERVICEH COMPANY

1208 HEAY S STREET TALLAMASSELL FIL 32301

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changedy:

2671 SOUTH COURSE DR, SUITE 301, POMPANO BEACH, 1°1.33069

PO Box NOT aceeplahle

The street address of its registered office and the street address of the business office of its rcgistcrcdﬁagun}_
as changed will be identical. -

Sut}:h c.hm&gtc): was authorized by resolution duly adopted by its board of dircctors or by an officer so ©°
authorize

~the-board. or the corporation has been notificd in writing of the change’

-

FANMES ZARAA

Printed or tvped name and fiile

Lherehy accept the apptiniment as regisicred ugent and agree (o act in s capactiy., )

! furthér agrec to cogipiv with the provisions of all siqiutes relative to the proper aid complere performance
af my dngies. and Tam familior with and aceept the obligation of my position as registered avent. Or, if this
doctiment iy being fited merely w reflect a change in the registered office address.” T hereby confirm than the
corporation has boen notifigdyin writing of this change. ; |

L (T OO v, D4

o >
/‘_’:"' = Sttt of Rémsterad Agent {Mate
e

© If signing on belialf of an entity:

TANES ZARAA

Typed or Printed Name

** * FILING FEE: $35.00 = = =

MAKL CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLALIASSEE, FL 32314
CRIEMS (04/13)



