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_, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
d AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes,

the undersigned corporation organized under the laws of the State of Florida .
Submits the Jollowing statement in order to change its registered office or registered agent, or both, in

the State of Florida,
1. The name of the corporation : Spalding Fardie & Associates, Inc, . . N
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2. The mailing address of the corporation : 787 7th Avenue, 49th Floor, New York, NY 10019

Ca : - ) T

3. Date of ncorporation/qualification: 5/4/99 . . Document number: P99000040213 : -
4. The name and address of the current registered agent and office: s
£ N
Corporation Service Company \ - . o iEmT e
Bz S M
1201 Hays Street : - L GE o
Tallahassee, BL, 32301 - _ | o e i {f% g
3. The name and address of the new registered agent (if changed) and/or registered ofﬁc@ﬂéha%ed):
{P~0O. Box Not Acceptable) =P =
=m o é _

C T Corporation System e .

c/o CT Corporation System, 1200 South Pine Island Road,

Plantation, Florida 33324 e LT =

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
d%)y the board,

authorize
(Date)

(Signatiré of an cfficer, chaimman or vice chairruan of the boérdj

Hf”ALwF Erclanmd, it fry dept-
* (Printed or typed name and title)

accept the appointment as registered agent and agree to act in this ca ;zcizjz.
e ete

proper and comp

h
performance of my duitiés, and I am familiar with and accept the obligation o MYy position as

re%istered agent, )
C T Corporati stert ) R
By:é// i "3%3’2-, -

65 ¢ of Registered Agent) ~ )Date)

If signing on behalf of an entity:
- E’i‘;'ped or Printed Nam;)-
** * FILING FEE: $35.00 % * =
CR2E04509/00)
' DIVISION OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL 32314
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