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COVIERIETTER

TO: Amendment Section

Chvision of Cotporations

SUB-]E(_:TI MOS MIA TBRLOCKER, INC
Nanmie of Corporation

DOCUMENT NUMBER; 21000007230

The enclosed Statement ol Clinge of Regisiered Office Agent and Tee e suhnnned Tor

liling
Please retimn alt correspondence concerning this smatier to the filowing

Joe NiGactane

Name of Conlact Person

SPI Agent Sulutions

T

Firm/Compuany

324 50 2nd Sueat Suile 3063

tper b

Address

Springtichd 1 627501 Tt
City State and Zap Code

[

.

E-munl address: (1o be used Tor Tuture annual reporl noutication)

Far further infomation coacerning this mader. please call.

Joe DiGuctane

NB 091153
. _______—IH.I: )-
Name of Contacl Person

Gy 21 100¢0l

0S

Enclused 15 a 83300 cheek made pasable 1o the Depariment of Staie

Matling Address:

—_— e

Streer Address:
Amendment Section Amendment Section
Diviston of Corparations Drvision of Caorporations
PO Bax 6327 The Centre of Talluhassee
Tallahassee, FIL 32314

2415 NUOMonroe Streed, Swite 810
Tallahassee 7L 32343

From: Lindsay Gatas
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Puestiont to the provisions of sections GOF 0302 6170303, 607 1308, ar 817 L3S, Fioreks Siatiies, this
statement of cliange is sabmaited for o corparation argamzed under the Laws of the Shate op Plotida

in arder io change iis vegrsiered aifice or repasiered agent. or hoth, in the State of Flovida

I. The name of the corporation; MOS MIA THLOCRER. (M.

200 MADISON AVENUE XEW YORK.NY 10t o

(8]

. The principal office address

[¥%)

. The mailing addreess (f difTerent.

. - 01302023 2000007250
4. Date of incorporationfqualificauon: _ ' Dacument number: '

wn

. The name and street addres: of the conent registered agent and registered oftice on file widh the
Flonda Depariment of State; (1 resigned. enter resigned )

UNTVERSAL REGISTERED AGENTS, INC

L3ITCALIFORNIA NTRERT

. =2
- =
- 3
. [
TALLANASSEE, FL 323 ~— o] e
| SEE. T ~ = =
- -_‘ -
i , ) . . . oI — ;=
G, The nane and street adidress o1 the new registered agent (G Cimged yand sor registend olicd ~o .
if changedy: s e
{1t chang £ - = i il
- . : :: b
SPT Agent Solutions. Inc. s — \fﬁ
340 Cilenwity Ty - o

PO Boy WOT axguaiie
Talluhassce FL 32361

The sireet address of s registered office and the sueet address of the business office of s regisiered agent,
a5 changed will be tdenueal,

Sueh ¢hange was authorized by resolution duly adopted by its board of dicetors or by an olficer 2o
authanzed by the board, or the corporation has been noulicd i writing ol the change,

Is! Rodrigo Sadi Rodiign Sadi
Sigaanire ol an affeder ar direcins Prnted nrivped nand and Tirkz

[ hereby accepd the appuiniment as registered agent and agree (o act in this capaciiy.,

I furdiir agree fo comply witli the provissons of ufl stahies relaive fo the proper and comples: pertoranmee
af ony dudies, coid Fam jeniliar witiv and accent the obdisotion of niy position as ru_g_'i.\'.'('n':}rfyenl. Or, if this
dociencat is heing frled miercly 1o reflect v changy in the regisieed ofjice address” herehy Confirm that the
carporation has been notfiect in wriing of tus chimge ’

\%H ?(ﬁﬁm‘,‘%&,@ 107112033

Sr%u;llur.' ol Regigiered Agent Lhate

It sigming on behalf of an entity.

Lindsay Gates President SP1 Agent Solutions, [nc.

Typed or Printed Mame
Bx 2 FILING FEE: 83500 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR IVENTOF STATE

MAIL T DIVISION OF CORPORATIONS, POy BOX 0327, TALLAHASSEE, FL 32314
CIIFOS il 13y



