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COVER LETTER

TO: Amendment Section
Division of Corporations

Transcendent Group Holding Inc.

Name of Corporation
P01000045717

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing,

SUBJECT;

DOCUMENT NUMBER:

Please return all eorrespondence concerning this matter to the following:

Marta Cuevas

Name of Contact Person

Alvarez Arrieta & Diaz-Silveira LLP

Firm/Company
1001 Brickell Bay Drive Suite 2110
Address
Miami, FL 33131
City/State and Zip Code

mcuevas@aadslaw.com

E-mail address: (to be used for futurc annual report notification)

For further information coneerning this matter, please call;

Marta Cuevas 2305 ,740-1940

Name of Contacl Person Arca Code & Daylime Telcphone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

CR2EN45 (013/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani o the provisions of sectiony 807.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this

Y

1. The name of the covpuration; | [G"PWETIVETIL T WVE

2. The principal office address: Sveavagen 20, StOCkhO|d, Sweden 111 57 SE

-3

3. The mniling address (if different}:_ S
- C_, >

4. Date of incorporation/qualification: 9/7/2001 Document number: P0100004571 7"_’3 '~”j :_;
. The name and street address of the current registered agent and registered office on file with the 5\;:‘ .r.—
Florida Department of State: (I{ resigned. enter resigned) s ~I

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Alvarez Arrieta & Diaz-Silveira LLP

1001 Brickell Bay Drive Suite 2110

PO B (J'i'"nccumahi:

Miami, FL 33131

The street address of its _reg'istered oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such chonge wis muhgrized by resolution duly adopted by its board of directors or by an otficer so
authorieed by the Boatd.of tHE corperatinn has been natified in writing of the change’
BTN & A

Hakan Berg

Fonted ur iy ped mame und i€
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A Bevely aovept the appoiimen] a8 reisfiered agent and agree (o ael i this Capaciy,

Ehirtlnie voride o compdu w00 pes ViR jons of sl datutes redusive s the proger aaid ooanptaic
perfernneice of my Jniiis, aed Fom fomilior Witk and coospn e obligorion of my positionr oy Fogisiercid
QAT O (NS oo gmcas i eing Bled mwerel o ratfoct a cvinge i iy vepisiorod oifice wldioss, f
lrereby confivm gl the corpoaration s l.'...-a.--n_m.-(,"ﬁw.i‘ inwriting of this viunie.

-

NIRRT T R etnd e Tlae

I signing on behalf of an entity:

_Albert Diaz-Silveira

Typed or Printed Name

* % * FILING FEE: 83500 * = *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALI ANASSKE, F1.32314
CRIENAR (NI DN



