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FAx NO. May. 27 z@Bs 25:55AM Pl

FROM :D J
FROM, e M e 3 LCRSZ2E5 S, May, 25 2006 84177 FL

STATEMENT OF CHANGE OF RIG!STERED OaITCE OR REGIS I'FRED AGENT DR BOTH

PBovwumPio the pmvrﬂam‘ of secfony 807.0503, 817.0502, 807 1308, or 8171508, Fleride Suruiny, this
skuement of change It submitied for a corporarion wgunized under the nws of the State of ﬁ-_Qé-L(LA
—ruem i1 OPAET 10 Change ity regisvered gffice or regisierad ugany, or bovs, in the Stie of Florida.

1. The aame of the compomilon’ S.A.C. CoRpol P(T!O[\) Q :ngﬁgoN\)\LLb
2. The principal office address: 240 \DEST ‘3 gT—

I ACKS oL (L § o 1208
3, The mailing addrens (if different): i '

4. Date of incorporaticnvigualification: (DN { O% | 9 & Dovument aumber: ﬂOOOO 31?—0Y

£. The name and street addreas of the current registered agont and registorvd ofBce on fike with the e

‘Plorlda Dapartment of State: = g
=
MELCOVTH A, HEZNANDEZ g%’ g
3617.Crown 1 o, d=(0 R —
Py
Soacksonmlles A 257 "oz M
5. g_‘lrnd::am ;)nd street address of the new tegistered agent Gf changed) and jor regisiared affice E,‘; § ‘ O
if ctumged): BV -
DONA FHIOELSoN) gm @ :

V280 WEST {1t ST

.0 Box NOT niczpulila) ' u

DPRESHIONLE fo 32203

The stree f it registered office and the street address of the b tiness o of its d t
asghuﬁedpddim?dém{:rﬁ ice an a of the business office of its registerad agent,

Suche

Aut, ':

] ur.honzed by resolutipn duly ade Irs hoard of directors or by an offt o
“\IE" yort ycorporauon ag’ L‘leelm ed in writing of the cha g.y oo s

Lo L)\JA- %%gwd\l, &.

5 Y accapt the app {rmm Lar registored agept and agree o oot in 1his capaeily
: urﬁ&r @ er: fo omp Virions f e rclauw tn ke B?0, rer and o :’wu- ¥
gons e 4 g

of myp i arA arm zm i .uua Plne ticn of my slicn oAy re cn
voe reflecta g aﬁg '] me wgutr.-m. rce ezddru: h-emfw anfiv that t}u

i
’cnn ﬂ ir. writing of this cliange,

hﬁﬁi‘\‘dw/“f ) S‘ZS\O(,

[b )

1 signing on behalf of an entity:

£TV9Ed of Brieet NEs)
«« s FILING FEE: 53800+ =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OP §7ATE
MAIL TO: DIVISION GF Lfmamrlo’vs P.Q. BOX 8327, TaLLAHASSEE, FL 32314

CRIEOAS (B4




