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S"!‘ATEMEN T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change Is submitted for a corporation organized under the laws of the Slaiz of ‘Califorois
in order 10 change itr registered office or registered agen:, or both, in the State of Florida.
1. The name of the corporation: MOMENTUM TEXTILES, INC,
2. The prinéipal office sddress: 17811 FITCH STREET, IRVINE, CA 92714

-_;;_ The mailing address (if different); 17811 FITCH STREET, IRVINE, CA 92714

F96000002547

06/12/1996 Document purber:

4. Dave of incorporation/qualification:
5. The narme and street address of the curvent registered agent and registered offics on file with the
Florida Department of State: (If resigned, snter regigned)

1

Jom £ o
NRAI SBRVICES, INC, e @ .
T
2731 EXBCUTIVE PARK DRIVE, SUITE 4 ﬁ r § _—
WESTON, FL 33331 Ll o
v e
&. The narne and street address of the new registered agent (if changad) and /or registered office — S o
(f changed): - . ‘ = I T
S5 o
=

C T Corperation System

/o C T Corporation System, 1200 South Pine Island Roed
PO, Box NOT accepiable

Plantasion, Florida 33324

The streot address of its rﬂﬁistared office and the atreet address of the business office of its registered ugent,

as ¢hanped will be identic
Such ¢} puthorized by resolution duly adopied by its board of directars or by an officer so
,ml:t‘i:o?izc P wtrgg pﬁ%ud:’g? tbcycorporation hng bcez? notiﬁyed io war{qung of the chuuge?l .

WY 2% 40 rOF

1 hereby accept the appointment as registered ggemt and dgree 1o act in this capacity,
I ﬁfﬁg agrepa' ] aoargg w:‘tg the rgfxiam' o%?l Ky ,:e.rg, refar?ve to the proFgr ar?c’! com;!ete parformance
g my dutiés, and I ani familiar with and accept the obligation of my position as registered agent. r}l if this

ocument is keiﬂf f?le mg, ‘!!v lo reflect a change in the registered office address, I herely confirm that the
corporation has béen no:mree in writing of this change.

i C T Corporation Syatem .
%ﬁ%ﬁ#ﬁ@w&cdden Ealvas
Asst, Secretary .

If signing on behalf of an entity:
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% # % FILING FEL: §35.00 % % %

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE_ -
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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