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STATE Vli‘N-T QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS .

Pursuant o rhe provisions qf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stotutes, this
Statement of.change is submitted for a corporarion organized wnder the laws of the State of, flog L§;,__
in drder to change its registered office or registered agems, or both, in.the State of Florida.

1, The neme of the corporation: __ £ 1Q84ie  Natton, [ne-

2. The principa] office address: _ghOc¢ S 7, Surte (O
: Boca RQ+DV'L . 33494%

3. The may Img address (if dxfferem)

4, Date of ilfcorporalionfqualiﬁcation = { 2> 'q g Document number: ?QC?OQO:)’?SO 73

5. The namaand street address of the current registered agent and registered office on file with the
Florida Depanmcnt of State;
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6. The nathe a.nd strect address of the new reglstered agent (if changed) end /or registered office ; 4 2
(lfchaqged) a o

| Nathes Seskin e
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1 {P.0. Box NOT acceprablie) %-»p-t .

Boca 2aten 331‘2& 35>Fr'f w

The stree daddrcss of its mﬁlstcrcd office and the street address of the business office of its registered agent,
as changdd will be identical

¢ was authorized by resolyp uly adopted by its board of directors or by an officer so
by the board, or theé ¢ tion has been notifled in writing of the change,

2—*"\———~th&39 Seskes Prgs;ck_g
Ure of an OlICer oF “ATeckST) oOF typed name e

Lhereby cde ! the appointmeny as registered qgeni and agree o act in this capacity,
I furthe agree ta campl w!rh the f)rov jiam' of all sigtutes relative to the roper aviel com lete per_grrmance

v duties, and amil tar wi accept the obligation of my pasition ay registere agent ¥, if this
dgcumem ls'bemg merely 1o reflect.a-ghange in the registered gffice address, % iereby canfirm that the
cor; n has béen nouf jed in writin, this change,
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ignatwre of Rogistered Agent)

If signing 06 behalf of an entity:

MQ"'& Q) ~DRS

(Typed or Prinisd Name)

* % % FILING FEE; 335,00 * * *

: MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
| MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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