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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, Flortda Statutes, this
statement of change is submitied for a corporation organized under the laws of the Siate of ahoma
in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___L-aufen International, Inc.
11190 NW 25th St. Suite 100, Miami, Florida 33172

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 1/22/1988 Document number: P17738

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)

CORPORATION SERVICE COMPANY
1201 HAYS ST., TALLAHASSEE FL 32301 US

6. The name and street address of the new registered agent (if changed) and /or registered oﬁicc'

(if changed):
. o,
C T Comporation System —,

1200 South Pine Island Road, Plantation, Florida 33324 ; c;: g .T.i
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Such change was autharizedrby resolytion duly adopted by its board of di by an officer®> (s
b e D o e B watied 1n veniing of e hange) o offier®=  cn
Jordi Reverte, Secretary =

Yigoahs : Printed or fyped name 3

I hereby accept the appointment as rsg;‘srersd ageni and agree to aci in 1his capacity.

1 furthér agree 1o comply with the stons of all statutes’ relative 1o the proper and cong;[ere performance

to[ ry duties, and I am familiar with and aecept the obligation ofr? sition dp.v re 'i'r:re agent. Or, if this
ociment is being filed merely to reflect o change in the registere oﬁ,ce address, reby confirm thdr the

corporation has béen notified in wrining of this thange.

Al 27th day of January, 2011

Signaturc of Regisicred Agom Dato

If signing on behalf of an entity:

Mark Williams, AVP
Typed or Printad Nema

» » » FILING FEE: $35.00 * = *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION CF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L04S (RD5)
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