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

Pursugnt ko the provisions of sections 807.0502, 617.0502, 607.1508, or §17.1508, Florida Stalutes, this statement of
change Is submitted for a corporation organized under the laws of the State of Florida in order to change ifs
megistered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Scorpion Performance, Inec.

2. The principa! office address: 3000 S.W. 4™ Avenue
Fort Lauderdale, FL 33315

3. The mailing address (if different).___ Same

4. Date of incorporation/gualification:._ 12/17/99 Document number; P850006109561

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Depariment of State:

Yali Golan ~
3000 S.W. 4™ Avenue L. G
=
!T"r:. -
Fort Lauderdale, FL 33315 vE =2 -
T )
6. The name and sireet address of the new registered agent {if changed) and/for registered ¢ % = ‘;\
{if changed): m, o}
g =
Karen Rodgers “i % c‘i
A
2960 Melaleuca Drive %m ot

West Palm Beach, FL 33406

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolfution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

By:
ROBERT STOPANIO, PRESIDENT

{ hereby accepf the appointment as registered agent and agree to act in this capacily. [ further agree fo
comply with the provisions of all stafutes reistive fo the proper and complete performance of my duties,
and | am familiar with and accep! the obligation of my position as registered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, | hereby confirm that the
carporation has been notified in writing of this changs.

. gmém 1[/22[&@,
3

ENFODGERS DATE
REGISTERED AGENT

** % FILING FEE: $35.00 % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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