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COVER LETTER

T Amendment Section
Division of Corporations

SUR l;:(_--r:i.'\"l'l:.l'i N.—'\'i'lﬂﬁz\l. ASSOCIATION OF TRAMPOLINE PAR }f INE

Nime of Corporation

S

DOCUMENT NUMBER: N2If00006s0

The enclosed Statement of Change of Registered OilicesAveni and foe are subamitied for filing,
I S u s

Plcase return all correspondence concerining this matier to the tollewing:

Tracs Braddock

Name of Contact Person

ENTERNATIONAL ASSOCITATION OF TRAMPUHLINE PARKS, INC eI~
FiemCompany T e =3
PO Boa 62032 < BT
Address > s
‘ . ? = Z::’ [ s
Hursishurg, PA FFHIO . = =S ]
Thy/State and Zap Conle Lo e 13
- A= a5 *
tracyfaindoorady entuzepar s e rm
RTIUT. ‘ : s Y o U
E-mail address: (to be used for ruaere annual report nutification) nInooet
—E =
- -
For further information concerning his maiter, please call:
VRS AGENTS ChO LAUREN JDTINSON atl w0 )56?-4.’\')?
Mame of Contacl Person “Arca Code & Daytime Yelephone Number

Enclosed is a $33.00 check made payahle 1o the Deparnnent of State,

Mailing Address: Street Address;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTUH

FOR CORPORATIONS

Pursvant fo the provisions oy sections 60070302 80T 0SGE 607 1308 e 61 7.0 308, Flerido Steduzes, iy

stedement of wheeige Is sibnitiod for o corporation orguvized wder the laws of e Siane ar k.

iti eier to clenge i regiseered office o regisierad et or bl i the Seene of Florda

b The name of the vorpuration:

- L. . 13020 Me  Couri, Frimdagd, CC w2
The principal of Niee address: 020 Meadow Couri, Tiindad, CO B1C

1.a

INTERMATIONAL ASSOCIATION UF TRAMPOLINE PARKS, INC

. . g WY Ron 62032 arrinburn, PA 1T
AThe mathing address G dirfereat ). PO oy G031, Hazishury, PA 17106

, N3402/2013

Lo Date of incorporatiou/gualilication:

Document number;

N2 ODMNNRE 2N

5. The naune mad shieet address o the current registered apeat and regastered office on {ike with the

Fiorida Departinent of Staier (I resigned, enter vesipned)

BORB-EVANS, BETHANY

F7I2V VENTANA DRIVE

BOCA RATON, FI 33487

6. The mamue and sireet address ofthe new regisiered agent GF changed and Jor registered office
(3 changedy:
URS AGENTS, LI

BARR LAKESHORE DR

Pty Bos Kol aecepably
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The street addvess of 15 registered offies wiwl the street address of the husiness office of its registered neent,
y | k‘ # &

as chanyged will be ideniica

Such change was suthorized by resotution duly adopted by ipy boind of dizectors o by ant officer so

authorized by the board. or thd corporation has beer notitied sn writing ol the change.
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Printsid o nvped namy en Jitic
Lhereby acodpfthe appoiniment 6y resisiored agens and ageec (o act i iy capacits,

of my duties, erd £ familicr witl andd acevpi the chifgation of my pasition as registere:

doctmpent i feing fied meeciv o reflect a phoige i i regisecred affice address T heveie congivny that tha

corporalient oy béea norified boweiting ap this cinaige.
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RSN o Regmreed Agenl e
Wsigning en behair of un ensine

LAUREN JOTNSON ST BECRETARY

ure

¥R RTLING FEE: 83500 % = x

MAKL CIECKS PAYARLE TG FLORIDA DIEPARTMENT OF STAT

NATL T DINVRION Ok CORPORATIONS, POL BON G277 TATEAdASSrE, FL 32314
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Ffurther agree to comnphewits B provisions of afl siatites relative to the avoger ald complete performaice
{8 A [ty . e TG
cagent, (e s



