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To:~ 18506176380

By:

< 3. The mailing address (if &iffcrenty:

4, Date of incorporation/quatification:
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
_FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607 1308, or 617.1308, Floridu Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of Florxda
in order 1o change its registered office or registered ageni, or both, in the Srate of Florida.

1. The name of the corporation: Ot ¢

1100 Brickell Bay Dove #310127 MLAMI, FL 33231

2. The principal office address:

057232019 Doctunent nunther: P190110044994

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

i)

Z

TALLAHASSEE, FL 32301

. SrAdra
!-o_m
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6. The name and street address of the new registered agent (if changed) and Jor registered office:
{if changed): S

C T Corporation System

SN WY ZB-T30 ]

"~ 1200 South Pinc Isiand Road
o P.O. Box NOT accopable .

Plantation, Florida 33324

The street address of s _rcﬁiszcrcd office and the street address of the business office of uts registered agent,

as changed will be identic

-Such change was authonized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the changd.

Tracy Kellper, Aucmey-ig-Fact
Prinfed or Iyped name and rile

! hereby accepr the appoiniment as registercd agent and agree to act in this capacity.

I further agree to comply with the provisions qf%f! stawtes relative 1o the proper and camflele performance
of my duties, and I am famifiar with and uccept the obligation of my position as registered agent. Or, if this
document is being filed mevely to reflect a change in the registercd office address, T hereby confirm that the
corpordation has béen notified in writing of this ¢hange. . ) -

CTCc;{rpprati?l‘l ¥sis
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Stgnature of Regislensd Agent - : Dtz

H signing on behalf ol an entity:

Lisa Dubois, Assistant Secrctary

Typed or Prnted Naome
‘ * % 2 FILING FEE: $35.00 > * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TCG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEF, FI. 32314



