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KEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STAT AGENT OR BOTH FOR COR.PDRATID!NS

Pursuant to the provisions of sectiony 8070502, 617.0502, 607.1508, or 617.1508, Florida Siarures,

this statement of change is submitted for a corporation organized wnder the jaws of the State of
Dielawars ____in order io change ity registerad pffice or registered agens, or both, in the Stete

of Flovida. T : =

L. The name of the corporation:_ Mothens Wor, Inc, |

2. The principal office address: 456 North Sth Strece, Philadeiphis. PA 19123

3. The mailing address (if different); __ _ .

i

. !
4, Date of Incorporation/qualification; 12/4/1987 Dgr:.tmmtz,ilmbtr: PLUAS s
! S a4
' er Y o
5. The pame and swreet address of the crent registered agent and registered office on file with the”, =5
Florida Department of State: ! = -
Corporstion Service Company ; i f’( -~ =
] rn - M
1201 Hays Strect ; R~
N TllmmRSEOI v 7 Ii : - %g ;::;,
6. The name and street address of the new registersd agent (if changed) and Jor registered GPMoe (ifo
changed): !
€ T Comporation System
e/n CT Corporation System !

.0, Dex or porsmsal riailooe ROT accepabley
1200 Sputh Fine Island Rowd, Plaatation, Florids 22324

The street address of its registerad office and the street address of the businsss office of its registersd
agent, as changecf sﬁﬁll be iﬁiéxeu‘rcnlo = g 50 : ¢ &
Such change was guthorized by resolution duly adopted by its bourd of directors ot by an officer 5o
authonhzedln&the boa.rd? or tht;ycorpmﬂnn ha.%’ beuf nntigod {n writing of the chmggy

Craig Swertz, Assistanr Secoetary

e 3 C L HRSLITLRIS ©F T8 Dokt [ 3 [+] I
hereby aecept the appointment Istered t and agree to act in this capacity.
ﬁznﬁg ggﬁi‘g 1o camg ly with ';hg:'p:g‘%:‘s_iam of ael?s !‘u!esg;e mgc io the }f’rﬁ A aﬁ% complare
;’_:eed'ag'nué;ce of iy Odu }e.% gndtgl am jangltz;:rj w:ﬂrfrt a‘}: acceptr rhgﬁblggatff: afgmy gzsmafn mad
stered agent. Or, if . cumeént ing filed merely to reflect q change in tha register
aoffice addreg.: f hereby confirm that the corpdration has euot netiffed in w:%fng of !kg_g change.

ﬂ : CTC‘W?MWz hern g o
= /7 /47/8 MAHH!;F:ET E. H’Gu’ b Hiy
(sfmwucgfmzm K o D) 4 Seciatimyialant Smn:.ref\'l’:iﬂb1

It signing on behalf of an entity:

(Typed or Printed Name) Capesiny
€« * FILING FEE: 535.00 * % +

MAKE CRECTS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND AL TO:
Devimon of COMPORATIONE, O, Box 6317, TALLAMascss, ¥ 32114
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