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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 807.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
staiement of change is submitied for a corporation organized under the laws of the State of _Florida
in order 1o change its registered office or registered ugent. or both, in the Stare of Florida.,
1. The name of the comporation: IAD INTERNATIONAL, INC
2700 W CYPRLESS CREEK ROAD STE DI04

2. The principal office address:
FORT LAUDERDALE. FL 33309

POSO0000609 17

3. The mailing address (if different):
710871999 Document number;

4. Date of incorporation/qualification:
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 resigned)
ANN STROMQUIST

3601 W COMMERCIAL BLVD STE 14

FORT LAUDERDALE, FL. 33309

6. The name and street address of the new registered agent (if changed) and /or registered otfice
(if changed):
ANN STROMQUIST

2700 W CYPRESS CREEN ROAD STE DIo4
P.0. Box NOT acceptable

FORT LAUDERDALE. Fl. 33309
%istcrcd office and the street address of the business office of its registered agent,

The street address of its re
5 changed will l:{e identica
was authorized by resolution duly adopted by its board of dircctors or by an officer so
oard, or the corporation has been notitied in writing of the change’
) i De
cTER, LA s
Tanted or typed name and Title

¢ ofha JlTiczr or direciar
mplete performance
J)agem. Or, if this

{ hereby accept the appointment as registered agent and agree to act in this capucity,
{ furthér agree to complv with the provisions of all statutes relative 1o the proper and co
(y my dwties, and [ am fzmzhar with and aveepl the obligation of my pasition as r %mere !
document is being fileid merely 1o reflect o change in the registered office address, T hereby confirm that the
corporation has Béen notified in writing of this change.
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MAKE CHECKS PAYABLE TO FLORIDA [DEPARTMENT OF STATE _—

MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3231 g_; R
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CRIEGAS (04/13)



