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COVER LETTER
_J N
TO: Amendment Section
Division of Corporations
SUNEC‘T: Novonics Corpm‘a!fon
Namg of Corporation
1 . .DOCUMENT NUMEER: FOs000003876
The enclosed Statement of Change of Registered Office/Agent and fes are-subumitied for filing,
{7 .7 =, " Please return all corraspondence concérming thiz matter to the following:
~ Name ot Contact Person
1 o ' o Finn/Company
! . |
Address
, City7State and Zip Code
= plimdnovonics . com :

E-mail address: (fo beused for future anmual report notification)

" For further infonmation concc:mng. this matter, please call:

at{ )
Area Code & Daytime Telephons Number

Wamée of Conlact Person

ey ok it ey ca ke e

Enclosed is & $35.00 check made payable to the Department of Stats.

Malling Addrass: Streat Address: '
Fﬁmﬁam Section Amﬂﬁt&cﬂon ;

Division of Corporations Division of Corporations .
" . PO.Box 6327 . Clifton Bvilding
- - L Tollshasses, FL 32314 . 2661 Bxecutive Center Circle
. o . Tallahassee, FL 32301

CR2EQ45 (B/05)

FLUOG » 0X/5MAKD CT Bywom Culing
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‘ FOR CORPORATIONS

slatement ofchauge i submitted [ fora corporation organized wnder the laves of::ha State of Colifornia

in ofder to change s registered qffics or: registered agent, or botia in the Seate afFlonda.
1. Thename of the 0011’ cration: Novoaics Carporation

Pursuart to lfle p:awisiom af.s'ecdons 607, 0502 6170502, 607, 1508, or 617. ]50& Florida Stauutes, this -

STATEMEN’I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

3.Mmaiﬂngaﬂdn§s(ifdiﬁ'ermt): -

4. Date of fncorporation/qualification:.

32003

Duoumcnl numbw‘

FO3000003876

5. The name and stres! address of the current msisrmd ngent and rcustued uﬂiceon file with the
Flonda Department of State: (If rcsigned enlar rezigned)

is mﬁwtered office and the streot address of the business office of its reglatered agent,
Su & was authorized by resolution dul
a acﬁ:y thcﬁu rd, Yo omupt?n%n

adopted of tocs ar by an officer so
;a or the carpc 4 é‘é’.? notlbf?ecli of the change,
LE- TR TT rar QIadipr

* % % FILING FRE: $35.00 * "

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMANT OF s'rmz B
MAlLTO: Dwusxow op Coarorm‘aons, P.0O.BOX 6327, TALLAHASSEE, FL 32314
. CRZB04S (£/05) )

FLOOG + AWIVZOOOC T yasan Callag

ol
el

_ FLORIDA FILING AND SEARCH SERVICES,INC, !
155 OFFICE PLAZA DR. SUITS A
TALLAHASSEBEFL 3230! . -
6. The name and strevt address of the nawmgnswwd ageat (if ahunged)md/or rcglstcrod oiﬁco .
{if changed) : _
. CT Cnrparatlon Systen
c¢/oCT Corpumtinn System, 1200 South Pine lalond Road |
" R.0. Bax NOT soopistio
mmmuon,rloﬁmam ! ‘
The street ad f
ashghangcd Tlc%i‘:

M:r.chael T Burke Prosident
) t"rlﬂ!ad ar up’a [T, €] S —
aceept the immenr as registered ! and agrev o act in this COpac]

y dgrég o colﬁgo ro%ixl‘m o té?;e ative ) the r‘oper an Jie pa,g!r )
ooc ”“' bein, ﬁecr ki jﬁs g&by confirm thi f
oo.-para:ion has gcen normﬂed):’ ange Freg

) ‘ rporation Syste ] /
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