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' / STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

Pursuant 1o the provisions of sections §07.0502, 617.0502, 6071508, or 617 1508, Florida Stanutes, this
Statement of change is submitted for a corporation organized under the laws of the State of _New York
in order to change its registered office or registered agent, or both, i the State of Florida.

1, The name of the corporation: Metis Pertners, Inc.
2. The principal office address;_CHt! Field, 123-01 Roogevelt Avenue, Flushing NY 11368

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/23/1987 Document number: 16926
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Corporation Service Gompany
1201 Hays St.
Tallahassee FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office A ’;'0 o
(if changed): L &
Tt
NRAI Services, Inc. %z, <\
- o & B
2731 Executive Park Drive, Suite 4 A @
(PO Box NOT roosptate) ay B
2L T
Weston, FL 33331 QT -
yroy
'gxa :treseéd ae:’:%nl-ﬁsﬁg 'i,t;t{e ered office end the strest address of the business office of its registered fg A
Such change was authorized by resolution duly adopted by its board of dipect: b cer
authorl y the board, or mcycorpom'ltggln hl:ag(bct:rlJ noti ncél in Svgtir?g o}rﬁ'lcocraa(:\rgc).r an officer so

ignal or, mn of Hame an )

. It
I hereby accept the appgintment as registered agent and agree o act In this capacl
Jj’lz.-rrher qgre}z’ro con}:p w;i{g riae, %tom 0_7%21 starmege!afive lo the progr ang,) carrg:fem pe%:rnnmwc
of my duties, and f am J‘z’ymt!tfr i aecppt the obligation ofeny pa.rﬂ‘l:ér 1S regmere agent. If this
ocument 1s being filed merely 1o refiect a Eangg in the registered gffice ess, 1 hereby confirm thdt the
corporation has béen notified in wrilting of this Change. - :

(Signafurc of Keglstered Agent) (Tats)

1f signing on behalf of an entity:

(Typed or Printed Noma)
* % * FILING FEE: §35.00* * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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