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

Prrsumni to the prentsions of sections 607.0502, 617.0502, 607.1508, or 617.1508,

1508, Rlorida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registeved office or registeved agem, or both, In the Siaz of Florida.

1. The name of the corporation: ANDEX LIMITED, INC

2, The principt] offise addregs: 8401 NW 53rd Terrace, Suite 209, Miami, FL 33166

3, The mailing address

GF different): 8401 NW 53xd Terrace, Suite 209, Miami, FL 33166

4. Date of incorporation/qualificatiop: 10/06/1999

Docurment mmber: _FI9000088268
5. The name snd street address of the current registered sgent and mgistered office oy file with the
Florida Department of State:
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