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COVERLETTER
TO:  Arsendment Section
Division of Corporations
SUBYECT: Wellstreum {ntematisnal Cimited Corp.
Neme of Corporation
DOCUMENT NUMBER: F03000000446

The caclosed Statement of Changie of Registesed Office/Agent and foe ars submitted for filing.
Please retum all correspondence conseming this inatter Lo the following:

Linda Laczo
Name of Contact Ferson

[

GE Corporats Tax
~ FimyCempany

12 Carporution Woods Blvd,
Address

Alpany NY 12211
Tity/Siziz and Zip Cade

linda, [sczo@ps.com
E-mail address: (to be used for Roture annuel report notitication)

Por further infornmation concerning this matter, please call:

Linda Laczo at( 518 433 4309

)
Nare of Contact Person “Area Cody & Daytime Telephone Number

Bnclosed is 8 $35.00 chetk made payable to the Department of State,

i ddress:; t Address:
%oﬂ: Beotion Amendmoni Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxecutive Center Circle
Tallahassee, PL 32301

CRIEQ43(8/04)
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Ly :
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B
FOR CORPORATIONS 1 A o

Pursuani to the provisions af sectiony 607.0502, 67,0502 607,150, or &17.1508, Florida Statules, this
Sietemedit of chimge 1§ Submitted for « corporation orgenizod undek the kovs of the Stale g VK
in order ie change ifs reglstered office or reglstared agen, or both, In the State of Florida,

Wellseream Intemational Limited Ceup.

L. The name of the corporation;
2, The principal office address: L1219 Equity Diive, Suire 350, Howsion, TX 77041

3. The mailing address (if different):

128003 Document nubes: F03000000446

4, Date of incorporadon/qualification:

5. The name ond strest addruss of the current registered sgent and registered office on fils with the
Florida Departnent of State: (£ resigned, onter resigned)

j Corporation Service Campmy
! 1201 Hays Stroct —
1 Fen B2
f Ial
| Tallahasses FL 32301 ey 2
i 2w ¢
| =2 g
! 6. The neme and street addeess of the new mg\sr.md agent (if changed) amd for rcg;stcrcd office PG o
i (itchypged): _ _._ . - . e R —
< rey = £ ?
: CcT Cmpmuuu System M r
7 -_-___.-a 4 ?.?
¢lo C T Comporution System, 1200 Sowb Pine laiand Road @ n W {:3
F.0.Box NOT seceptahle 'r e A
5.‘:_ r\'\ ——
X &

Planiation, Floride 33324
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The street address of iis re

as changed will be ident:
irs board ofd ors or by an officer so
chnnglgy 8

Such change was authorized by resalution adopicd
aut.honudgoy the board, or 1hcy corporaugon ybecnp;;ou%yed in writing of

4t bl et ad s S

%mbered offica and the street address of the businass office of its registered agent,
el o R L)

8 1o qct in (s capaoity,

L hereby accept the m:manr fas re istered agent and ogre

! %by A appo afgrons of afi statutos relativé fo 1ha propar and com late o

o lig m?tku
A cOnﬁrm that the

My

P :'uragma 10 cor)
nd I f Hl coepl the obligation of |
ba age:m am :}frn ec!ggggﬂgew :hegrcgm c:Jﬁ'caaa’aggy
n ml’u’" in Wrtting of this chemge.
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_ Secrotary
Typed or Primied Namo ]
*# % FILING FEL: $35.00 w w v

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAKASSEE, FLL 32314

CR2ED45 (§/05)
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