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STATEMENT OF CHANGE OF
FOR CORPORATY ONS REGISTERED OFFICE OR REGISTERED AGENT OR BOTRH

1. The name of the corporation: 9®0rgio Properties, Inc,
2. The principal office address: 3040 5. W, 10th Street, Pompano Beach, Florida 33069

3. The mailing address (if different): 26-15 123rd Street, Flushing, NY 11354
4. Date of incorporation/qualification: ¥/11/1997 Document number; P97000013530

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter Tesigned)

Max M. Hagen
3531 Griffin Road
Fort Lauderdale, FI, 33012
6. The name and street address of the new registered agent (if changed) and /or registered office [
(if changed): - o

Glen M. Lindsay

312 8.E. 17th Street, 2nd Floor

P.O. Box NOT acceprable

Ch0i v 01 834 o

Fort Lauderdale, Florida 33316

The street address of
as changed will be ;

Such ehange w ] stolution duly adopted by i board of directors or by an officer so
ized] ¢ bog Pt :'lation hasybccr?noti wdt?n writing of the changel./

)

reqistcred Q

! ce and the street address of the business office of its registered agent,
dentica

Kathleen Georgio, Director
Prioted or Typed name md Bile

L hereb¥ accept the appointment as regi tered agent and agree to act in this c acity.

1 furthé agre’e, to corf:g? with the frogz"ssfons of%h’ s:angtesg;elan've fo the pro;fr an,yd coerr‘:flete performance

of my quties, and I am familigr wilth gnd accept the obligation of ry ition a» resu,;rer agenf. Or, if this
ocument is being filed merely to rejfecl a change in the registered office address, T hereby confirm that the

corporation een notified in writing of this change.

/272020
" Date

If signing on behalf of an entity:

éb;’a/ 4 Z'm/pf;/h/

Typed or Printed Name
* * * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIvIsioN oF CORPORATIONS, P.0O. Box 6327, TALLAHASSEE, FL 32314
CR2E04S (04/13)



