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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: llffﬁd A.SSOGLQZfCS Lne.

(Namc of corporition) -

DPOCUMENT NUMBFR: 10 00648

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

%Mm’m HKivk

{Namec of person)

Triad Assoaazfes Ane.

{Name of firw/company)

N Woodlaen 201

(Address})

Wictits. KS  bT220

(City/state and zip code)

For finther information concerning this matter, please call:

ét@v AHOH _ at{ 5/69 ) ég/-/'&ﬂ

{Na#ic of pcrson)

{Arca code & duytime (elephone number)

Enclosed is a $35.00 chieck made payable to the Department of State,

Mailing Address: Strect Address:
Amendment Seclion o Amendment Section
Division of Corporations Pivision of Comporadions
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314

Tallahassee, FL 32390

CRICOAS (0N}
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTIH FOR
CORPORATIONS

Fursuant to the provisions of sections 8070502, 617.0502, GU7.1 508, ar 6471508, Flovida Stattes, this steiement uf’
change is submitted for a corporation vrganized under e fows of the Staie of sa s
1) change s regivtered affice or registered agent, ar botly, in the Stare af Flovide,

I, The name of the corporation: i Vidd fﬂ[ﬁ.So an.ﬁz,s L.
2, The principal alfice address: AY I N . WO o d,i QAR :&-301
Wickts K8 67220

inordder

3. The mailing address (i differem);

4, Date of incorporation/qualification: / - l ‘? - g lf Docuiment number: P OO[» ‘fS

8. The name and streel address of ihe eurrent repistered apent and registered office on e wilth the
Florida Department of State:

25 T -
CT Lovpovafirn Spshem %% Z ?
(200 Sovth fine Tolond Koad 2%
Plantation FL 33324 = % 0
6. The name and streel address of the new repisiered apent (31 clanged) and for registered office %é ‘g’i—,-
(if chunged): -

Williasm N, Kirk
@79 Besthlad Blvd

{PX How o poesaoid nssilbos NEH sceepkidele)
Vero Beaet. Pr329%3

The street address of its repisiered office and the stroet address of the business office of s registered agent, as
chunged will be identiexd.

Such change was authorized by resolution QuLl‘y, adepted by its haard af dicectors ar by an allicer so authorized by
the board, g¢ the comoratian hjwbeen notified 1 wnting 6 the change,

Dale & \Wiaoins President
BT W v areirdchn] (Trenfed ay &ymd&\j&\_‘}mu Wik -
1 hereh: aecept the appnimmen,( ek Fegisleced agent andd agree wg acr in thix capacity,
{]/u{-)'l:cr agree io compfy with the provisions of ol stannes relotive to the proper and complete perfiinanee of my

wlies, and ! am familiar with and accepr the obligation af wy position gy regiseered ageat, O, if this doctnent 7y
being filed merely o reflecr a change 01 the vegisiered office address, 1 herehy confirnr that the corporetion has
bevn frifiod i yoriting of thix chavge, ' '

&

7-30-200%

(The) ¢

Hsigning on behalf of on entity:

(Typed ur Privuad Nawwey

{Capaciy)
** * FILING FEE: §35.00 % * =

MAKE CHECKS PAYABLYE TO FLORIDA DEPARTMENT OF STATE
Matl. 70 DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEEF, FL 12314



