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(((H17000116571 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in vrder 1o change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: NEWGEN CO, INC.
2. The principal office address; 672/700 OSPREY POINT CIRCLE
BOCA RATON, FL 33431

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/06/2017 Document number: P 1 7000002505

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)

TIM A. SHANE, PA
5301 N. FEDERAL HIGHWAY, SUITE 130
BOCA RATON, FL 33487

H
6. The name and street address of the new registered agent (if changed) and /or registered office ‘ 7:
(ifChangEd): - !.f‘wﬁ
B

NRA! Services, Inc. -

1200 S. PINE ISLAND ROAD

P.O. Box NOT acceptable

PLANTATION, FL 33324

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

Such chenge was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thbgcorporation hag beeu%D notified in writing of the changl?.(

15/IZORAN ZELENIKOVSKI ZORAN ZELENIKOVSKI , Authorized Person
T T Sighsta of an ofNGET oF decter THted of Fyped niame end TTilo

I hereby accept the appointment as registered agent and agree 1o act in this capacity.

1 furthér agree to comply with the pro%is_ rons of all sraturefsg;elarive fo the pro pr anac’f complete
performynce a{ my duties, and I am familiar with and accept the obligation of my positlon as registered
agent. Or, if this document is being filed merely to rg{lect a change in the registered office address, 1
heryhy confirm that the corporation has been norified in writing of this ¢ .

s r-j\/"v\ 4/28/2017

&' Signaturifol Registered Agent Date

If signing on behalf of an entity:
Kristen Rahm, Asst Secretary {o NRAI

Typed or Printed Name

* + # FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314
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