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Florida Department of State, Jim Smith, Secreotary of State

Pursuant io the provisionz of sactions 607.0502, 617.0502, 807.1608, or 617.1508,

Florida Statules, the undersigned corporation organized under the laws of the Stata of
Illinois aubmits the foliowing siatement in order to change ils regiatarsd office

or registered sgent, or both, In the Stats of Florida,
CPN International, Ltd., Inc.

1a, Tha name of the corpormtion is:

1b. Date of Incorporation _9/19/1990 - Document number_B30974
i B
f id -
2. The name and address of the current registerad agent and offica: ‘g% = T
The Prentice-Hall Corporation System, Tng :‘b' = _::_ o
L A0 §
1201 Hays Street, Suite 105, Tall: L 3230l g &
- -f‘-.J Iz ~ m
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3. The name and address of the new registered agent and office. A~
g -
Mark Ema{EiDp, BeX Not Accantabia? 22 o

c/o CPN International, 140 Intracoastal Pointe Drive, Suite 404, J“ﬁEii_:ﬁe_:_:y FL 33477
Qi i{re/d agent and the strest address of the buninsss office

The street addmgs’gp 7

of its registerag agent 3
TSP
ol " Mark A. Emalfarb, President
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* DATE
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIC
PROCESS FOR THE ABOVE STATED CORPURATION AT THE PLACE-DESK
IN THIS CERTIFICATE, | HERERY ACCEPT THE APPOINTMENT AS REGH 1
AGENT AND AGREE TO ACT IN THIS CAPACITY, | FURTHER EETO GOMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE ER

PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMIL]
THE OBLIGATION DF MY POSITION AZ REGISTERED

Aized by resolution duly adopted by its board of directors or by
by the board.
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agiftarad Agant) (Nack, . O
DATE Auqugaté 20,//{99 . ftg

Ctviston of Gorporations, P.O. Box 6327, Tallanasses, FL 32314
CR2E04S ({7-81) Fling Fee: $35.00
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