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

Pursuant o the provisions of sections 607.0302. 617.0302. 607.1308, or 617.1308. Florida Statwes, this
statemeni of change is submitted for a corporation organized under the laws of the Siute of Florida
in order to change its registered office or registered agent, or both, in the State of Floridu.

EMCEER Services, Inc.

1. The name of the corporation:

17541 Birchwood Drive, Boca Raton, FL 33487

12

. The principal office address:

address (if different): -O- Box 5250, Kingston 6 JM

3. The mailing,

09/19/2016 Document number: P16000076935

4. Date of incorporation/qualinication:

. The name and street address of the current registered agent and registered office on file with the

5
Florida Pepartment of State: (If resigned. enter resigned)
Coprolite Corporation
c/o Stephen Blass P.A.
100 SE 2nd Street; Suite 2600, Miami, FL 33131 N
T o8
6. The name und strcet address of the new registercd ageni (if changed) and for registered office. - = s
(if changed): 5o
T
Jerome L. Wolf fn 2
B, 3::,.
c/o Kalz Baskies & Wolf PLLC o =
.0 Box NOT xceeptabic ‘:i é: é
E:':!: ~

3020 North Military Trail, Suite 275, Boca Raton, FL 33431

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authorized by the board. or the corpgéation has been notified in writing of the change’

,)ff_-_ At Ivor Alexander, President

[.. SIEnature o an oThcer of Sitectoo Printed of 1y pad name and title

[ hereby aceept the appointment as regisiered agent and agree to act in s capacity,

! further agree to comply with the provisions of all statutes relative 1o the proper aid complete
puorforman myvelutics, cond Fam famifior with and aceept the obligation q/my position ax registered
agend. (O is documpent is being filed merelv to reflect u clhiange i the regisiered office address, 1

herehy ce tie thyl cgrporation”as been rotified n weiting of this changy., /

‘?ﬂmmrc ol Regigered Agent N

I signing on-behatf of an eatity:

Date

Jerome L. Wolf
' Typed or Printed Name ~ T T ! o * o T oo

- ate, -

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DAVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2EG-15 (03412)

giislcred office and the street address of the business office of its registered agent,

o FILING FEE: S35.00 * = * L
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