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COVER LETTER

TO: . Amendment Section

Division of Corporations -
SUBJECT ISTANORTH AMERICA, INC..
' - Neme of Corperation
nocumm'r NUMBER:  FO2000003576

The enclosed Staremmt of Change of‘ Registered DfﬁcelAgent and fee are submltted for filing.
Please remum all oormpondence concemmg this matter to the followmg

W
Mm\_‘c. LEROWY,

ame of Contact Person _

3 b—\-s\ k\w_\’\n pvericay

Fﬁm]Compmy

o L —~
hare: rgis, 30000
' ity/stale pL
ey B _mlersuye, jgha-no. Lom
E-mail address? {to be used Jor future annyal report notification)

For further information omwenung this matter, pleasa sall.

MexLE L]?;,gnu.)(. ( (.'15(( ) g,g,g ,1%\*-\
Name o Contact Person Code & Daytime Telephone Number

Enclosad is a $35.00 check made, payable to t;he Départmentof State.

jon - ent Section

. Division of Corporations- © *  Division of Corporations
" P.O.Box6327° * Clifton Building
‘Tallahassce, FL 32314 . 2661 Exscutive Center Circle

‘Tallahassee, FL 32301
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STATEMENT CIF CHA.NGE OF R.EGTSTERED OFFICE OR REGISTERED. AGENT OR BOTH
R CORPORATIONS

Pwsm vo the paw.nans of. seaa'om 507.0502, 617. 0502 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgarized wnder the laws of the State of Dolaware
m arder f change i:s rsgtsramd affice or registered agens, or both, in the Staie qf Flonda

ISTA NORTH AMERICA INC.

. l'{‘hcnameofthscmpomucn

2, The prinoipal offls addrsss: 3655 NORTH POINT: PARKWAY SUITE 250 ALPHARETTA GA 30003

B.anﬂingéadress(ifdiﬂ’e;emjz_

4. Déte of incorparation/qualification; ____ 07/12/2002 Docuinent number; F02000003576

5. The hame and gtreet address f the current registered agent and registored office on fils with the
FloddaDopmtnenIof State: (If resigned, enter msigned) :

REGISTERBD AGENTS LEGAL SBRVICES.
135 OFFICE FLAZADR

TALLAHASSBE F1.32301 :

»6 Hwnmneandmtaddmas oftbemwmgis:mdegem@fchmged}and/mmgisﬁmdomce
(ifclmgsd)

C T Corporation System
C do CcT Carpomﬁnn Sym 1200 Suuth Pine Island Road .
" P.O: Hox NOT neooptable : ng_ ;n
Plantation, Florida 33324 : L&
=l

t the street fYice of irs registered
gzg Hs&r]? edasvﬂ s(i{ienu cﬁistemdofﬂccand stree add.ressofthe business office of its register zﬁmn

1 duly ad its fd by an officer Me
St i R Sl bl topt ALY e

' aoce f the a_,'.pamﬁnant as reg:stcmz‘ fga?f” and agreg to et in this capec

zhrhe ovisions o esreaﬁve:o randv Iate
J egé’m f and aaaﬁpr the 0 Iiganan ;gv !ﬂ%:é’se %Lf 765 Cg'
ociument is g‘m ro reflect angg he registered office 83, 1 hereby cor
corporatior has en norm in writing has change.

I signing on behalf of aa entity:
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