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N COVER LETTER
TO:  Amendment Section
Division of Corporaticns
SUBJECT: VANTIUM CAPITAL INC.
- Name of Cotporation
FO700000568%

DOCUMENT NUMBER:
The enciosed Statement of Change of Registered Office/Agent and tee are submited for filing.
Please return all correspondence concerning this matter 1o the following:

Michae) Jones
Name of Contact Person

C T Corporation
- Frm/Company

356 M. 5t. Pau), Suite 2900
Addyess

Dailas, TX 75201
Ciry/State and Zip Cods

45[;",«.&:.:-«;,,5 % !g'% atiun ggec’h[ : u‘?
B-mat! address: {to be used for future ann:al report notification

For further information concerning this matter, please call:

Michue] Jones st 214 932-3686

Name of Contact Person Ar:a Code & Daytime Telephone Number

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

afling Address: Street Address:
Anwﬁ%ﬁemt Secti Ameagment Section
Division of Corporations Division of Corporations
P.0. Box 6327 _ Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEMS [BA5)

FLPOS « 03ZNI00Y C T Svisom Salaw



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

. Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, «r 617, 1508, Florida Statutes, this
statement of change is submitted for & corporation orgunized under the: laws of the State of Delawste
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VANTR/M CAPITAL, INC.

2, The principal office address: 7880 BENT BRANCH DRIVE, SUITE 150, IRVING TX 75063

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ 11182007 pocunicat number: FO7000005685

3. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

NRAI SERVICES, INC.

515 E. FARK AVENUE

TALLAHASSEE FL 32301 US

N

r, (7

s =
6. The name and stroct address of the new registered agent (If changoid) and /or rogistered office . &' Gy
(if changed); i &= 'y
€ T Corporation Sysiem "; ﬁv o
=, :
e b4
cf/o C T Corporation System, 1200 South Pine 1sland .osd :C:i ::_-; 2 Tl
¥:0. Boa NOT sosprabic v =W
Y
Plantation, Floridu 33324 2F
"_’J re
The street address of ita

L5 Elreet gdctess Ldﬂm1'\‘;3515umd office and the strest address ot the business office of its registered agent,

Sulch%%h ange was autho ized by resolution duly adopted by its brrard of directors or by an officer so
au y the

ration hal been uot1 ed in writing of the change.

Mickael Jones, Viea President

ar ne &

mtmem as registered ageni and agree to act in this ca
ra Iy with the rovmons all statutes relaive 1o rﬁe r and complete performgnee
af my n’urtgsfee amiliar wl and ac 'f;:e  obligation ot m angg re«f C?r is
{a]

cument is bek de mz:re‘?l eflect a chan in the reg:.m'af affice addressf%u hereby conﬂrm .'fsart
corporation has een notified in wnting of this change.

22011
Dt

Michae) Jones, Assistant Secretary

Typed or Printed Name
* % « EILING FEE: $35.00 %% *
MAKE CHECKS PAYABLE TO FLORIDA [JEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0. BO:i 6327, TALLAHASSEE, FL 32314
CRIEO45 (8005)
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