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CT CORP

(850) 656- 4724
3488 lakesore Drive
Tallahassee, FL 32312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucant to the provisions of sections 607.0302, 617.0502. 607.1308, or 617.1308, Florida Statutes, this
of Florida

statement of change is subminied for a corporation organized under the laws of the Siate
in order to change its regisiered office or registered agent, or both, in the State of Florida.

Jasen H. Shapiro PA

1. The name of the corporation:
7350 Park of Commerce Blvd. Suite 110 BOCA RATON, FL 33487

-2

. The principal office address:

3. The mailing address (i different):

2 1027 12 P
1271372022 Document number: P22000092073

r

1. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Departiment of State: (If resigned. enter resigned)

2
SHAPIRO. JASON H =

M3

P

. T
750 Park of Commerce Blvd. Suite 11¢ o -
BOCA RATON, FL 33487 e

™ 1

6. The name and street address of the new registered agent (if changed) and /or registered office :3

130

(if’ changed): o

C T Corporation System

1200 South Pine Island Road

PO Box NUT aceeptable

Plantation, Flerida 33324

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 autharized by resolution duly adopted by iis board of directors or by an officer so
authorized by the board. or the corporatien has been notified in writing of the change.

W Lindsay Nichaus Stuart, Vice President

Signature of ai officer or direcion Trnted or Tvped name and tile

Lhereby accept the appointment as registered agent and agree (o act in this capuacity,
1 furtheér agree 1o comply with the provisions of all statutes relaiive to ihe proper arid complete performance
U’/H!}' duties, and § am fumiliar with and accept the obligation of my position as regisiered dgent. Or, if this
dociunent is being filed merely 1o reflect a change in ihé regisiéred office address. hereby confirm that the
corporation has been notified inwriting of this change.
C T Corporation System
By: MQE“L s 71572024

Date

Signature of Regiftered Agent
If signing on behalf of an entity:

Victor Alfano

‘Tvped or Printed Nume
* %% FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE .
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, L3
CR2IEQ45 (015



