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“ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswemt to the provisions of sections 60703012, 6170302, 607 1308, or 6171308, Floridu Statutes, this
statement of change is subnritted for a corporation organized under the laws of the Stare of _Florida
in order o change iIs registered office or registered agent, or both, in the State of Florida.

g A o 2y !> "
1. The name of the comporation; NPONENTIAL EXPANSION INC.

2. The principal office address:
3. The mailing address (if different):
L, . . { 22018 Hi2
4. Dateofincorporation/qualification: NAO700 Document number: T 1oAUH771
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {i{ resigned. enterresigned)

ALVIN, SHHAVAR

V1831 ROYAL PALM BLVD. APT 204

CORAL SPRINGS, FL 33063

6. The name and street address of the new registered agemt (if changed) and /or registered office
(ifchanged):

C T Corporation System

1200 South Pine 1stand Road

PO Tion NOT aceepinble P 7a
Plantation. Florida 33324 G

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

Such change was authorized by resolution duly adopted by its board of directors or by an officerso -

authorized by 1he bog iﬁrpomlmn has been notitied in writing of the changd,
- Kimberly Bowens, Vice Presidenr

il
Sigrmug n!’?n nificer ar direcior Printed or iy ped name and Tifle

Fhereby aceept the appoimiment us registered agemt and agree to act in this capacity. i

I purther agree 1o comply with the provisions of all stotutes relutive to the proper wid complete performance
of mu chties, and { am fumilicr with and uccept the vbligation of my pysinion ws regisiered ageni. Or, if this
doctanent Iy being jiled merelv 1o reflect a change in thé regisiered office address,” T herehy confirnt that the
corporation has béen noitfied in writing of this change.

C T Corporation Systemy /) -
.- Jl ,2”2
By: O%Adﬁ @MFZ@ 10406/2020

Stgmtuie of Registercd Agem

1t
i signing on behatf of an entity:

Linda Stautler. Assistant Secretary

Iyped or Printed Name
* %% FILING FEE: S35.00 % = =
MAKE CHECKS PAYARLLE TO FLORIDA DEPAR FMENTOF STATE

SATL TO IVISION OF CORPURNTIONS, PO, BOX 6327, TALLAHASSEE. F1, 32314
CRIEUA3{04/13)
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