T 303(,%|

7 IR ERACRIn

— 500009008655

(City/State/Zip/Phone #)

[Jpekur  [Jwar [] man

(Business Entity Name) 1172170201 039--010 #%35.0D

(Document Number)

Certified Copies _ Certificates of Status

Special Instructions to Filing Cfficer;

001 Hd 12 AON 20
Q34

MO ‘FASSYHYTIV L
S 30 T 1205

Office Use Only

RO chaun
e 12/9//()5




TRANSMITTAL LETTER
LY
TO: Amendment Section

Division of Corporations

SUBJECT: Transconex Incorporated

(Name of coz;oration)
DOCUMENT NUMBER:_ 323631

Please retumn all correspondence concerning this matter to the following:
Harry Nayyar

~(Name of person) '
Transconex Incorporated

(Name of ﬁnﬁ:’compahy)
450 Shattuck Ave. S. Suite 401

{Address)
Renton, WA 88055

(City/state and zip code) =

For further information concerning this matter, please call:
Hatry Nayayr

_ B at ( 208 382-0750
(Name of person)

BE!
S3

(Area code & daytime telephone nﬁ;ﬁ?)er)'

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

Maﬂing Address:
endment Section

ect Address:
Amendment ion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314

treet
Tallahassee, FI. 32399

CRIEC45(07/02)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FL in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation;__Iransconex Incorporated

2. The principal office address: 1721 Franklin St.
Jacksonville, FL 32206

3. The mailing address (if different); 450 Shattuck Ave. S. Suite 401
Renton, WA 98055

4. Date of incorporation/qualification: 1172711967 Document number: 323631

5. The namc and strect address of the current registered agent and registered office on file with the
Florida Department of State:

Madiyn Duen

Tl
NI

ASSVHY
A8 ARV LD

6966 NW 12th St

Miami, Ft. 33126

6. The name and street address of the new registered agent (if changed) and /or regis {¥i

changed):

%
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Shamila Ramdas
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1721 Fraklin St.

(PO Box or personal mailbox NOT acceptable)
Jacksonville, FL 32206

The strect address of its re stered ofﬁce and the street address of the business office of its registered
agent, as changed will be tdentical

Such chan ¢ was authorized by resolutmn duly adopted t%( its board of directors or by an officer so0
tho the bo r the corporation has been notified in writing of the change.

Matthew J. L.ePage, President

, Chgig 168 et s I {Frinted of typed name and titc]

I hereb accepl the appomtmem as reglsrered ent and agree to act in this capacity,

I ﬁzrtizer agree fo comply with t e provisions o, j% il stgtutes relative to the proper and complete
performance of my d ud I am familiar wzrh and accept the obhganon of my o.smon as

document is being filed mere. [)V to reflect a ch ange in the registered
0 Ice addre s p¢ the corporation has been notified in wrrtmg of Ihzs change.

If signing on behatf of an entity:

(Typed or Printed Name) i (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MaIL TO:
Di1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



