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Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of sections 807.0502, 6170307, 807.158, o 617.1308, Flarich Statues, the
indersigned caporation organized under the laws of the S of .

subits the following statervent in order to change its registered office or registered agert, or bath, in the
State of Florida.
1. The name of the corporation is:

Paperchase Scolutions, Inc.

2 The mailing address of the corporationiis: 3149 John P. Curci Drive
Building A,

Bay 1
Pembroke Pines, Florida 33009
7, Date of incorporationtuaification: 6/1 3/97

Document number: P97000052775
4, The name and address ofd\eanertmgistemdaganandofﬁce:
Richard J. McAlpin,

2650 Biscayne Blvd,
Miami, Florida 33137

Esq.
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5. The name and address of the new registered agent and office: (P. Q. Box Not Acceptable) ﬁf»“ &L
Richard J.McAlpin, Esqg. M =T g
X . ==
80 S.W. 8 Street Suite 2805. i
Miami, Fl 33130 S '
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(Printed cr typed name and tide) {Date)
been s resistered agent and to accept service of forthea stated
Egr‘ﬁ%um Pﬁgr‘ee%yacggipt 5 D c%s el;’stter greetoac??ge this capaaty
[ further agree o coim prows:om all statutes re aﬁve to the proper and camplete
per, nce of myduues, and T am familiar with and accept the obligation of my position as
registered agent.
(Signawre of Registered Agent) (Date)
If signing on behalf of an entity:
{Typed or Printed Name) {Capacity)
CREOI5(4/5) - :

FILING FEE: $3500
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