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COVER LETTER : ) » .
) L] ¢

T Amendiment Section
Division of Corporations

SUBIECE:__ BALATT  ExnterpRTses Ine

Name of Corporaiicn

DOCUMENT NUMBER: | F20000002353

The enciosed Statement of Chapge of Registered Office’Agent and fec are submitted for ity

Prease return all correspondence vanuerning this inatwer o the following:

_KOMNAGLInA ,  OLESNA

Name of Contaet Person

FirniCompany

24 LIRerTy  Dr

Address

LANMGHORRIE

Crsasiate and Zip Code

| _0O. Lomﬂ_c%ua @ g, cormn
F-mail address: (10 be tsed for Ittur@anmi: 1l reort notification)

CPA -190uT

For turther informtion coneerning tos maiter, please call:

KON\\-{H&INA OresNAa_ gy

b ——
Name of Coniadt Person Area Code & Dayiine Telephond Numiber

Enclosed 13 u 335,00 cheek nuude pavable to the Deparinent of Stle.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Curporations Division of Corporations

P.0). Rax 6327 The Centre of ‘Taliahussee
Tallahassee, FI 32314 2415 N Monroc Strect, Suite 810

Tallahassee, FI. 312303

URIE (G0



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
* Puirsticnt 1o the provisions of sections 607 0502 617 0502, 607, LIO8 ar 6171508, Florida Srarmees. this
stdtement of chiange is submitted for o corporation arganized under the fows of the Stare N o
—o B order 1o change (s registered office or registered agent, o hoth, i the State of Flovida,
L The mame ol the corporation: __ B{ALAJ 1_ _ ENTERPRISES I
2 e principal office address: 2033 SAxsSonN BLvb  SsTE 404
S DELTONMA |, FL - 3228
e mmbng address (i differenty: 2 le

Leeely b
4 Date of incorporationdguali Feation: MQ_LLE}/.D

Sod e name and steet address of the current reglstere
Flordda Departm

ol
i)

R, LANGHGRNE, PA - 19047

tol Stk {1 resizoed, enter resigned)

Docinent number: _£2 0000002353
dagent and registered office on fiic with the

_SHoktA . Sanpria

e 525%6. S w__3ank Sy
OLALA.

, FL o~ 3344y
0. Toe name and strewt address o tie new resistered e (i changed) and for registered ofice o 2
; \ T + by m ﬁ
{17 vhanged): ;‘\:‘ — af‘
S 8 =
DA - /\ . —
— Lo RUARL RreeeT —— ey
f 88 -3 ¥ -
250 POSY. LAKE  PL_, AP -2d0 T o TRV
10 B N aecquable wnCo: =2
m’[-‘. ﬁ
™My
i AbopkA P -32303 o
- - T T - - N ’ - h - I I I — —T‘? —
Fhe street adidress af jis rcyllslcrc(: oftics and the sireet cddress of the busiuess affice of it regiserety agent,
s chanped will be rdentgal,
Such change was authoriecd by resolution tuly sdopted by ixs board of dircctors or by un officer so
;uunn:'mccﬂ:y the hn.\r&nr the corporanon has been notified 1n wriing of the changy’
L ,_{/_‘_/ i SHAH ArpPeev i
T ’ Sighalure®aan ooy g T T T T T T T PAned o yped name and tile T
snereby aocepn the appoiniment s FERINICrUE Quent Bkt ugres 10 det i this capacity,
!prriher quree to complv with the provisions of ol stamres refative to the
of sy dwtion, dnd [ g famidior with amd accept ihe ablivadon of my posit
derciient fx being filed morelv o veflect o chiinge in th reg
coerparaiion has hiennotified in wrising af thes chungee.
A
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'-'_u_rl.‘.um'??- rT.'G Iteren

proper wid complote pestcrman e
A YUNIITOR 1S regisiere
istered office addiess,

d agen. (I this
herchy confirn ihat the

otlaz) o=
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Ayt Sa

EEEPHNG FEE: S3801 + =
CRILOSA s 1 5

MAKE CHFCKS PAY ABLE TO FLORIGA DEFARTMENT OF STATH
MAILTO DIVISION OF CORPORA VNS, P (). 10N 0327 TALLARASSEE. ]
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