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To: Page3of3 2019-03-22 08.5524 CST 12122023573 From Kimberly Laughrey

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.i 508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws uf the State of Florida <

in order to change irs registered office or registered agent, or both, in the State of F Ir)r'r'd:}-. 5., /%}
o 7
: { : ' s 5
t. The name of the corporation: Stockbridge Investent, Inc. (f"" Y
; Y L0
2. The principal offics address: 2600 5 Dauglas Rd, Suite 501, Coral Gables FL 33134 Sy pr 2
‘*(‘i,, NCiR {.
%
3. The mailing address (if different): ‘ ok
ki
*

4. Date of incorporation/quatification: 03171994 Document number: ¥HG24886

5. The name ond street address of the current registered ugent and registered offiec o file with the
Florida Department of State: (If resigned, enter resiyned)

Mcadez Moaiicri & Compeny, LLC

2600 § Douglas RE., Suite 501

Coral Gables, FL 33134

4. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

NRAI Services, Inc.

c/o NRAI Services. Inc. 1200 South Pine Isltand Raad
.. Bus NOT moetoble

Plan:ation, Flotida 33324

The streel pddress ol its ﬁistﬁw office and the sireet address of the business office of its registered agent,

as changed will be identi
Such ¢ authorized by resolution duly adopted by its board of directors or by an officer so0

suthori the board, or thg corporation has been notified in writing of the change.

Eduardo Mendez, President
Printed wr typed name and Ti1le

I herchy accept the appaintment as registered agent and agree to act in this capacity.

I further ugree to'comply witk*the provisions af?ﬂf statutes relative to the proper and compleie
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, 1
hereby confirm that the corporation has been nollfied in writing of this change.

C T Corporation System . _ )
By: ~— ey =X Mike Jones 03/21/2019

Signalure of Registered Agent Dae

if'signing on behalf of an entity:

Stockbridge Investment, Inc.
Typed or Printod Mame

*+** FILING FEE: 83500 > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DrvisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2IEMS (03/12)
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