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DEC-@1-2822 16:18 CT CORPORATION P11

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Flovida Statutes, SR
this statement of change it submitted for a corporation organized under the laws of the State ¢of oyt 5
Delaware in order 1o change its registered office or registerad agent, or borh, in the State P
. e
of Florida. Cohae
L. The nante of the carporation;_ldine Rewynds Neewerk Inc, DN ':, ¢
2. The principe! office address; 11580 Biscuyne Blvd. Suie 460, Miami, Florida 33181 ) . ‘ 5
: ?’:"—.'?;
3. The majling address (if different); - ;: f’
]
4. Dare of incorporation/qualification: fuee 5, 1931 Document number: F34206 : , o
5. The name and street addyess of the current registered agent and registered office un flle with the ‘ “ 'é
Florida Department of Stats: B
The Prendes-Hal] Corporation System Ine. T,

1201 Hayy Screet

‘Fallahurose Florids 32301

6. The nome and streer address of the new registered agent (if changed) and /or registered office (if

changed):
C T Corptiraticn Sysest

e/a O T Corpomtian System
O, Bon or parsoas] mAITX NEYY scorptabie)
1200 Sowih Pine [kland Rowd, Plantadon, Florids 33324

The street addr f its repistered i i i
ane st %%s edl i berel ﬁul.ufﬁca and the strest address of the businesy offics of its registered

Such ¢ = wig anthorized by resoluztion d irg boand, i
authon the hoard, ¢ thl:ycnrpanh%%:l. hualsy wﬁﬁ?ﬁmm Wil ot g?:ﬁéo éﬁggty 2n officer 5o
. Bryan , Vice jdant, Geoerel Cournse] and

I hereby accept the appointment as registered and agree to act in this capacity, BERLER

I furthér aprée 1o comply wl'rf tha provirians of oll stqtures relative lo the proqgr ar% complete . "1

e::j_'bmanae of my ditiés, and I am ”5::: w::f:, :gnd accept the obligation of pry position as 3
ng ;

red agent. " Or, if this document is TS to " tered S
office address, L hereby confirm that the corpai‘gtianwhm‘ een ’ﬂfﬁé gximw’;ﬁfn? a}ethmange. L

4G Wd |- 3306000

(Typaad, a1 Prigra] M) . . (Capacity] _ Ho
»# * FILING FEE: $35.00 * * * '

MAKE CIINCES PAY ARLE TO FLOMDA DEFARTMENT GF STATE AND Mal, TO:
Drvrsigr oF Conroaanions, PO Bax £327, TALLAHASSZE, FL 32314

PLOM - 1W1sAY C T Fywamn Oulvr



