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COVER LETTER

T:  Amendment Section
Division of Corporations

SUBJECT: e T nTJe_.(\nQ/_{—[m'\auQ Lrne

Name of Corporation

pOCUMENT NuMBER: . T-05 000 00 bR2. D

The enclosed Statement of Change of Registered Offiee/Agent and fee are submitted Tor filing,

Please return all correspondence concerning this maiter 1o the following:

VV\OVF"LA D TO \"\/n 70N

Name of Conlact Person

:[: PlﬁY\ -1:‘!'\ *“e,r‘ nq/‘f‘\\mm,Q t:)\ c

Firm/Campany

Vo R, 4g225 3

7 Address

Z—\a/(.u ~—<nce k§ (oéoﬁ—{(-/

City/Staie and Zip Cude

W\aijo n s X (@D M S n. com

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

For further information concenung this matter, please call:

Marca Diobn sny a 18S , T«2-33%(7

Name of Contact Person Arca Code & Davume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce., FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301

CRIEOIS (0D



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 6170502, 6071308, ar 617.1308. Florida Statutes, this
statement of change Is submiited for a corporation organized under the laws of the State r)f_b'\ iroot ':O[
Ca\uan Dl order to change its registered office or registered agent, or both, in the State of Florida.

IPM INTERNATIONAL (DISTRICT OF COLUMBIA}. INC.

. The name of the comporation: ____ o
. The principal office address: I “447] H‘ ) 3 h L cua (9
Osceola Lt %‘0;1 '
3. The manhing address (f different): e %6’]& V2977
Lo g s ) b OO Dooo?
4. Date of incorporation/qualification: \U it D N 2¢u | Document number: O S D000 0 b2

¥

2

3. The name and street address of the current regisiered agent and registered office on fiie with the
Florida Depantment of State: (If resigned. enter resigned)

Maiz, e NJ BLJ\)B (dececkse&a!}
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6. The name and street address of the new repistered agent (if chunged) and /or registered office zr P 1
(il changed): w2
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PO Boy NOT aceeptable
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The street address ot its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corpuration has been notified in writing of the change.

\[_‘&«(’M?\_{ /i]/?'u;dqﬂ MW% W\C\/Y“U\ DTO\M«QW\ W :rec{_cT

Signdtate ol an officer or Jm:cthJ Printed or typed name and Tiile

L herehy accept the appoiniment as registered agent and agree to act in this capucity,

{ further agree to comply with the provisions of ull statutes relative (o the proper and complete
performance of my dutes, and Iam fumiliar with and accept the obligation of mv position as registered
agent. O, if this document is heing filed perely 1o reflect a change i the rezisicred office address, |
herehy confirm that the corporation” has Jeen notified in writing of this change. -
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Signature of Registered Aguent

(I signing on behalf of an entity:

Typed or Printed Name
* = FILING FEE: §35.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, IFL 32314
CRZEOIS (11371 2)



