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STATEMENT OF CHANGFE. OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Pursuant io the provigions of sections 607.0502, 617.0502, 607.1508, or 617.1568, Fiorida Statutes, this
siatement of change Is submitted jor a corporation organized under the laws of the State of Florida
in order to chunge its registered office or registered ageni, or botk, in the State of Florida.

1. The name of *he corporation: STAND-UP MR1 OF BOCA RATON, INC.

BOCA HAMPTONS PLAZA, 9080 KIMBERLY BOULEVARD SUITE 14

2, The principal office address:
BOCA RATON, FL 33434

3. The mailing address (if different); NG MARCUS DRIVE, MELVILLE, NY {1747

04/18/1991 546058

[Document number;

4, Dete of incorporation/qualification:

5. The name and street address of the current registered agent and registered office an file with the
Florida Department of State: (If resigned, enter resigned)

GABE-IMPERATQ, ESQ/ BROAD AND CASSEL

| FINANCIAL PLAZA, STE 2700 =l
FT LAUDERDALE, FL 33394 -
6. The name and street address of the new registered agent (if changed) and Jor rogistered office - . -
(if changed): il
C T Corpuoration Systen o B
1Sy
KN N

1200 South Pine Island Rosd

r.0. 3ax HOT acceplable
Plantation, Florida 33324

‘The street address of ity ;‘e%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was autharized by resolution duly
authorized e boapd: or the ¢ Al

apted by its board of directors or by an officer so
een notiticd in writing o1 the chanpe.

70._”” COLLM~ éwm (ythS&.L

Prinlas o Typal name snd Tiile

terchy accept the appoiniment as registered agent and agree to act in this capacity,

I further agree wo comply with ike f)row'swns of afl statuies relative to the proper and complete purg)rmcmcu
af my duties, and { am familiar with and acceplt the obligation of my position as registered agent, Or, if this
dociment is being filed merely to reflect u change in the regisiered office address.’Y hereby confirm that ihe

corporation has heen rotified in writing of this change.

C T Corpogedipp Syste
By: ( ;“Egiwls “Q“{/ 1411312023
Cigrature of Kegistemd Agent Tatz

Ut signing on behalf of an entity:

Typed o Printcd Name
*#+ % FILING FEE: $35.00 * *+ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MEAHL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFR, FL 32314
CRIEG4S (04/13)

FLLUG - (/TS2020 W shen K brwer Urling



