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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submisted for a corporation orgemized under the laws of the State of NV
in order to change its registered office or registered agent, or both, in the Stare of Iorida.

1. The name of the corporation: Mets Panners, Inc.

2. The principal office address: CITI FIELD FLUSHING, NY 11368

3. The matling address (if different):

§1/23/1987 P16926

4. Bate of incorporation/qualification: Document mumber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES. INC. @

1200 SOUTII PINE ISLAND ROAD PLANTATION, FL 33324
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6. The name and street address of the new registered agent (if changed) and for registered offi
(it changed):

C T Corporution System

YQIM0 14 533SSYH

c/o C T Corporation System, 1200 South Pine Jsfand Road
P.0). Tiox NOY1 aceeplable

Plantation, Florida 33324

The street address of its ,rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be idcptical.

Such change was

rized by resolution duly adopted by its board of dircetors or by an officer so
authorized by ghe

d, or thé corporation has been notilied in writing of the change.

Jennifer Kurz, Vice President
L ol an oflwes ur divecior Fninted o typed name and title

1 hereby 1 the appointment as registered agent and agree (o act in this capacity,

1 furthér figree to comply with the provisions of all stanstes relative to the proper and complete
per_'ﬁ)m:( e of my duties, ond 1 am familiar with and accept the obligation n_/Pm p position as registered
agent.

¥, if this docimend is being filed merely to z{_*}‘?ecr o change in the regisicred office address, |
hérehy confirme that the corporation has been notifie
4/19/2018

| v | ,f- gnu[u egisicnjlﬁbd Younan Dme
If sigming on behalf oiggi%ta nt secretary

inwriting of this change,

‘T'yped or Printed Name

* * * FILING FEE: $3500 * * »

MAKE CHECKS PAYABLE TO FLORIIA DEPARTMENT OF STATE
MaAIL TO; DIviSiON OF CORPORATIONS, P.O. BOX 6327, TALLAIASSFEE, FL 32314
CR2F045 (03/12)
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