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§/21/2(13 16:15:13 From: To: 8506176380

COVER LETTER

TO: Améndment Section

Division of Corporations

Classi :
T o Optice! Laboratories, Ino.
' Name of Corporation
: MS9327

DOCUMENT NUMBER:

The enclesed Statement of Chenge of Registered Office/Agemt and fee aro submitted for filing.
Pleaso retumn all enrrespondence coneeming this matier 1o the following:

Suzame Powers

Name of Coalact Parson
Haxlior of Americs, ina,

FlmyCompany

13555 N. Stemony Precwsy

Address
Dallm TX, 75234-5765
CI7SER el Zip Tode

_upnwu@:ﬂamm
“E-mall address: (B be uzed Tor futire annua] report aoiification)

For furiher Information conceming this mattar, plasts call:

Suzanne Powers o 24 4964146
'Name of Contect Person R Te

Bnclosed is a §35.00 check mado payable to the Department of State,

MM w«:ﬁm

Division of Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahasser, FL 32314 2661 Bxecutive Center Circle
: Tallahasses, FL 32301

CRIA4S (U3/12)

WO - AN Wekem X pwer Do

( 2/3)



8/71/2¢13 16:15:13 From: To:

8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR.
. BOTH FOR CORPORATIONS

Pursvant ta the provisions of rections 807.0503, 617. 0503, 8071508, or 617. 2508, Florida Sianies, this
statemrent of change nmmnwmmmmmqmmqw
tn coder 1o change i registered office or registered agen, or both, in the State of Flarida,

mmmc()pnu.lhhaamiu.m

¢ 3/3)

1. The name of the carpom!

3, Tha roailing addreas (if dH{Terent): BOA Legal, 13858 N, Stemmons Fewry, Dallaa, TH 75134

4. Date of hcorporstionsnallfication: 99/18/1987 Document sumber: M59337

3, The nams and stroct address of the cinrent registered agent and regisicred office an filc with the
Florida Department of State: (IF resigned, enter reajgned)

James L. Begger
Berger Davis & Singarmen
350 B. Las Olas Bhvd, Suits 1000, Part Laudardals, FL 33301

6. The name &nd stront address of the now registered am(ﬂ'nhmgud)mdlorwﬂmdomee
(i changad):
C T Cocparstion System
¢/o C T Corporaticn Byite, 1200 South Pioe Istand Road
P-0. Dox NOT axeplable

Planiation, Flarida 33324

”
-

0s

Thaltraut B Mwmammemummummmﬁmommpmm '

are.

P ot

If signing on behalf of an entity:
CT_ Co S

N

« #* FILING FRE: $35.00 %+ 4

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. mz&)wr.m: LRVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314

L - 2200813 Walian Yinaw Tatha.

Q3714



