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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ORB WEB SoLoTlads , (NC.
{Name of Corporation}

DOCUMENT NUMBER: ‘ _ .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter fo the following:

M. Vas50d Peotern
{Name of Contact Person)

OB Weld solvoT=nNi jaNC.
(Frm/Companyy 7

los 43 pw 39 maner@
(Address)

Ce@ac SpLinGs, Ft 23071
(City/State and Zip Code)

For further information concerning this matter, please call:

SAJod REVTRE atf AVE y 227-01%%
{Name of Contact Person) maﬁmm

Enclosed is a $35.00 check made payable to the Department of State.

Mgilﬁ‘ %ddmss: Address:
ndment Section men t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED4S (8/05)



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

Pw§uant to the provisions of sections 607.0502, 617.0502, 607.1508, or 17,1508, Florida Statutes, this
statement of change is submritted for a corporation organized under the laws of the State of __ELoW 1D A
in order to change its registered office or registered agent, or both, in the State of Florida.

O RZ VLR foluTiang, iNC,
lo S 43 nw 37d MANST
Ce AL SpR(~a6f ,FC 33071

i. The name of the corporation:
2. The principal office address:

AL

3. The mailing address (if different):

Documentnumber:_ Po | Dooollof 3 E

4. Date of incorporation/qualification: _© l 30 [ o |
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
JASoN pEoTEZ L T

[170% RoyAcC eALM BLVD.

CPlAL SPNINGS  FC 33~ '

6. The name and street address of the new registered agent {(if changed) and /or registered office
(if changed):
QECICEAQORESS oNLYS i
p\-{
2§43 Nw 2= MAnog
{0, Bax NOT acceptabie) - =
- et
Co@h. SpRin&] ¢ 3307/ iz
T m_{
5istered office and the street address of the business office of its regﬁ;‘.@d

The street address of its re

as changed will be identic .,
joe ]

Such change was authorized by resolution duly adopted by its board of directors or by an offigorse =

S N B i has sk rotifed i oG oF fhe Chnes oo

™
. e _
- % o <dASod REWIETL PRELIDENT
ar

I hereby accept the intment as registered agent and agree to act in this capacily,
i ﬁ:rthig agr?g o cc?gg!o with the tpro%zz‘s:‘ons a?igz!i stamzegefative to the propgr an% complete performance
: amiliar with and accept the obligation of my position as registeregd agent. 0;& g}" igis

rm na &

gf my duties, and I am
ocument is being filed merely to reflect a change in the registered office address, T hereby confl
corporation has been notified in writing of this change.

_% - =iolo]et N
T BEmy Y {Daie}

If signing on behalf of an entity:

{Typed ar Primed Name)
# * # FILING FEE: $35.00 * * *

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

CR2E(45 {8405}



