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

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 17,1508, Florida Statutes, this
Statement of change is submitted for a corporation arganized under the laws of the State of Florida +]
in order ta change it registered office or registered ugent, or both, in the State of Florida,
1. The riame of the corpotation: MEBAL lnc,

2. The principal office uddrcss: 2 Newtan Place, Suite 350, Newton, MA 02458

3. The moiling address (if different): 2 Newton Place, Suite 350, Newton, MA D2458

4. Date of incorpﬁmtiun!qualiﬂcation: 0571071999

Document number: F77000082437
5. The name and str¢et address of the cumrent rogistercd agent and registered office on file with the
Florids Deparment of State: (If resigned, enter resigned)

Steve Epstein

4901 Vincland Road, Suite 450

Qrland, FL 32811
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Plantation, Florida 33324 ‘
The strect address of its _rcqislcrcd office and the sireet address of the business office of its registered agent,
us changed will be identical.
Such chanpe was awthorized by resolution duly adopted by il bonrd of directors or by an officer so
authonzcdgby the board, or t}wycorporaiion hag bcenr? no:iﬁ‘;d in writing of the «t:hange).'r
%qmm Benece Simanven , yres PREEISENT
130 Qv an eThcer ar [G or e kDY Bile
{ hereby accept the appointment as registered agent and agree to act in this caopaciry,
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*** FILING FEE: §35.00% * *
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