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

Prrsunir 19 the providons qf sections S07.05032, 617.03032, 507.1508, or 617 L1304, Flovida Sramivs,
this statement of change is submitted for a corporarion orpanized inder the faws of the State of

FLORIDA in order to change Iis vogisiered office or regivtered agent, or both, [n the Swe
of Floridg, A c;?_.,
1. The name of the corporution;_FASHNVESTMENTS CORF, T @ v‘i}
- ¥ ==
2. The principai office address;_175¢ NW 183RD DRIVE T, X < -
MIAM:, FL 33169 Voo, A O
. 2 %
3. The mofling address (if differens); T &
. R &
4. Date of incorporation/qualification; _ D#181385 Document number: _FY5000008E47 ‘ff\

5. The name and street address of the mtmragmmd apent dnd registered office oz fle with the
Florida Drparmment of Seate:

AMERICAN INFORMATION SERVICES, ING.
ONE SGUTHEAST THIRD AVE., 267H FLOOR

Mk, FL 33131
6. The name ard street address of the new registered agent (i chungd) und for Tegistered office GF
chapgedh:
CPRA,LLC
ONE HARBOUR PLACE, 6TH FL, 777 5. HARBOUR ISLAND BLVD,,
100, DoX i parsenal anBat RO acces ﬂ':;
TAMPA, Fl. J3602-5730
‘The street addross of its office and the street address of the b fice of #ts registered
3gont, as changed will be § oo of the business office of fs xeg!
Such changr was orized by résohrtion daly adopt mhonrd of officer g0
hy guﬂxd oﬂ!z%ynmmnn yn v u?ycdmwnnnga ﬂ::ch:?nrg?m

ALBERT' MOLINA, PRESIDENT

3 ' .-w:‘.'s';q 2 (o T, e g T
coapt r!:c intment ax registered agent and agree tg act in thix capa
ti.rer ta ccagf? with the prowxions o?g rute.r relgtive fo the pr crcmf complere
ps anmm e of pry diitiés, and [ am femiliar m:k an ::c»:ep: :I:e obligatio fmy ISERON g
'mar dgent. G’r. if thix darument iy being f ralby rejiept s, cfrmt e fn FEgiLT
e address, [ hereby vanfirm that the mmnr:man fiar Deen notified th m-:zmg of this change.
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{Sapacing}
?} FEE: §3500* *

'gje./% CRECHA PAYADLE mﬁmmn DIEPARTMENT OF StaTa anp MatL To:
Divimon or CoxpoRATIONS, PO Dox 5377, Tartamasery, FL 223148




