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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT:; oV el T
Name of Corporation
DOCUMENT NUMBER: FOB000005247

The enclosed Siatement of Change of Registered Offlce/Agent and fee are submitted tor filing.

Please return all correspondence concerning this maner to the following:

‘Nanty'Jokhson. U .-
Name of {'ontact Person

[BM Corporation
Firm/Company
. b
233 8. Wacker Drivo, 11th Floor
. Address

ey T LML W T
; Chidago, IL 60606
City/State apgl._.?li!g_.lCudZ:

najohns@us.ibm.com
E-mail address: (to be used for fiiture annlal raport notITICation)

For further information concerning this matter, plense call:

~

Naney Johnson it idb G _3.12,_ 616523
Name of Contact Persen " . Area Code & Duytime Telephone Number

Enclosed is e $35.00 check made payable to the Department of State,

v, b

-Street Address:
Amendment Seclion
Division of Corporations

Mailing Address:
Al mcnimmt Cection

Division of Corporations

P.C. Box 6327 ok Cliftan Building
Talahassee, FLL 32314 2661 Executive Center Circle
e E TR Tallahassee, FL. 32301

CR2EQ45 (BV3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH \
; FOR CORPORATIONS !

starement of change is submifted for a corporation organized under the laws of the State of Nevada
__inorder fo change its registered affice or registered agent, or both, in the Stare of Florida.

Bursuant 10 the provisions of sections 6070502, 617.0502, §07.1508, or 617, 1508, Florida Statutes, this '
Tririgs loc. !
§

1. The name of the cevporation:
2. The principal office address; 6720 VIA AUSTI PARKWAY, SUITE 500, LAS VEGAS NV 89119

3. The mailing address (if different);

FOROQ0005247

12/08/2008 Document number:

4. Date of incorporation/qualification:

5. The name and suuet address of the cinrent registered agent and registered office on file with the
Floride. Deprrtment of State: (1€ vasigned, enter resigned)

INCORP SERVICES, INC.
17488 §7TH COURT NORTH

W
g
o LPT

M4

(83
Qe

2 v o

LOXAHATCHER FL 33470 US
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6. The name and street address of the new registered agent (if changed) and for registaed office
(if changed):
C T Corporalion System

72
P ;.*“»-"?‘;’.\,’"
et

828 WY 1) lHit
kg
0

'-.'J..'-—j&r‘.;;'f._ F

¢/o C T Corporatlon System, 1200 South Pine [sland Road
P.C. Bor NOT wcoepiable

Plantulion, Florida 33324
5istmd office and the sireet addresa of the business office of its repistered agent,

The sireet address of its re;
as changed will be identic

Such change was authorized by resolution dul ted by its board of directors or by an officer so
%y the board ycorpczm.tion hug I:S:I?noti ed in writing of the nhangtg

authorized
Martin Wiele, Scuretury
ri of nAme

iM% OF an oltieer eslor

;j
L heveby gccepl the appoinimeni oy regisiered agent and agree to act in this capacily,
1 Burihiar agrég io cargg? widh the J'o%'r'.siom aj%fl .r.'a!y!aat‘g_ relative to the proper and camapizu psr_gp:rqanqe
gf my duties, and [ am amﬂi?r wiﬁr and qecept the obhigation of rzy position ax requtere agent. if this

ocument IS bemE Jlied mere ay 1o reflect a 7qngg in the registéred dffice address,’] hereby conftrm that the .
corporaiion has héen notified in writing aﬁ' Wis hange. !

oy mm@r};}s Wdames M. Halgin S} /I} h 'J

" Signatutk g1 fegatered A & Duro

If signing on behalf uf an entity:
: i

)

jabyy 1
pod ar Pri.mod.N&;m

* % * FILING FEE: §35.00 * % *

MAKE CHECKS PAYABLE T0 FLORIDA [DEPARTMENT OF STATE
MAILL T0: DIVISION OF CORPORATIONS, P.O. BOX 9327, TALLAHASSES, FL 32314

CR2E045 (#/05)
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