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. COVERLETTER
1 TO: Amendment Seclion
Division of Corporations
] SUBJECT: BAXA CORPORATION
Name of Corporation
DOCUMENT NUMBER:

Ths snclosed Statement of Change of Replstercd Office/Agent and fee are submitted for filing,
Pleass return a8l correspondence concerning this matter to the following:

- Nams oF Uontact Pericn

Firm/Company

Acldress

. Clty/Stato ond Zip Cods

E-mall address: (fo be uscd for future annual report nofification)

Por further {nfarmation voncerning this maner, please catl:

at{ B
NAmE of Comacl Person - Area Code g Daytime Telephone Number

Encloscd Is a $35.00 check mads pryabls to the Department of State,

Mg]"pEAdd%m t Address;
mentmaent Section %mmﬁem&cﬂm

Division of Corporations Division of Corporatlons

P.O. Box 6327 Cilfton Bullding

Tallahasses, FL 32314 2651 Executive Center Circle
Tallshassee, F1 32301

CRIBO43 (8/08)

F1.006 - OLVIO0R G T Sywimm, Oallew
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STATEMENT OF CHANGE OF REGIS’TERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Purtuant to the provisions of sections 507.0502, 617.0502, 607.1508, o» 61713508, Florida Siatutes, this
etement of chonge is submirted for a corporation organized under the Jaws of the State of,_ Colorudo
in ordar to change Itz registered office or registersd agent, or both, in the State of Florlda,

1. Tha name of tha corpomhon._m‘ XA CORFORATION

2. The prinoipal office address; 9540 8, MARDON CIRCLE, SUITE 900
ENGLEWOOD CO 80112

3. The malling address (If different):

4, Date of incorporation/qualification: 11/03/2008 Document number: FOBO00A04TO

5, The name and street address of the current reglstered agent and reglstarad offive on ﬁle with the
Florida Departsnent of State: (17 res|gned, enter resipned)

NRAL SERVICES, INC.

..
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1.3 VEN :rE % -
SISB.PARK A [ 8):4 -:;_ :6. g;‘l‘
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TALLAHASSEE FI, 32301 US G P -

17 R
LA
6. Tho name and strest address ofthc new reglstered agent (if changed) and /or reglstered offics His  omm
{if changed): o

C T Corporalion Syatem

!
y

4]
1
'
3

. efa C T Comparatian System, 1200 South Pins Island Road
PO, Box NOT accepabls

6f

|

e

Plantation, Plorida 33324

The street pddresy of its re %imrad offics and the streat addrus of the business office of its registered agent,
3 chango vnll ba ldentica

o was authorlzed by resolution duly adepted b boa f direstors or by an offi
aut v zodgb lﬁ 3 theycurporat?on J be&’ n%t-.fy ecﬁn wrﬂr?g of the crﬁm:g oer i

Ashloy Pipes, Vice Prosident

PrmeTor EEEE TARTE ind ko

by accapt t intment as regisiered qgont and o ro In this oo
e e T

ve 1o the proper ond complate pﬂgrm
amf!arw nae aum ‘? na :ra fore]
et ”E; ‘o reﬂ" ect @ phange n & ragimr ce ereby i thit th
corporation m m:l in wrlting nf this change,
C T Corporation sw v
By: ‘

12/8001
[T it Sont DRt

if signing on behalf of o entity:

Kristin Bolden, Assistant Secretary
Typsd o Printod Name

% # % FILING FEE! S38.00 w« »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
CRazods (S’O»MAILTDI DIVISION OF CORFPORATIONS, PO, BOX 8327, TALLAHASSES, FL 32314

PLOOK - OMTINOKD C T Syrem Qaltap



