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COVER LETTER

TOQ: Amendment Section
Division of Corporations

SUBJECT: ﬂaé I\ AYiss NTENANLE 7/1{@/71 @J’Cf

{Name of corporation)

DOCUMENT NUMBER: /P@ 00000 @Q&Lﬂ

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

Please return ail correspondence concerning this matter to the following:

\rezem f), \Tiamet

{Name 'of contadt pérson)

{Fimi/Compatny}

1252y 5w 7Y ?/m»(
Mtamr, £l 232180

| (Cily/state and zip codc)

For further informatior concerning this matter, please call:

\J 1T at(ﬁpb/) 275/"70}‘7

ame of contact person (ATtea code & daytime felephone nnmber)

Enclosed is a $35.00 check made payable to the Department of State.

jling Address: §tggt" Adg%s:
cndment decton Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL 32399

CRZEQ45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIO

Pursuont lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siay es this
statement of change is submitted for a corporation organized under the laws of the State of

LzLp
in order to chenge its registered office or regz‘stered ageni, or both, in the Siate of F1 nda
1. The name of the corporation;

Adal WATNTANCE TECH, (o
2. The prinéipal office address; Wald Syu) 72U ﬂl
MNrAme 2l 22125

[
3. The mailing address (if djﬂ'ercnt)

4, Datc of ;corporatzon/quahf" (:atmn m ’ ’ rg i Z’:M) f Document number: ?O ' DODO D ff? r?' u q 7

5. The naine and street address of the current registered agent and registered office on
Florida Department of State:

“DUndag () Trygs
03y sw 22U Y- S
WMTAMET Hfﬂm%g

(if changed):

6. The name and street address of the new reglstered agent (if changed) and /or registered office
Nztraro Ao Nzuan 7l

, 7,‘5 %Pf;!ox Néa&fcp)mble) { ZJ/} OA ﬂ,/
m’fﬂﬂu VL'

The strect address of its regisiered office ajld the street address of the business office of its registered agent,
as changed will be identical.

Such chm&%;: was authonmd by resolution duly adopted b
authorize

nfy its board of dircctors or by an officer so
, or the corporation has been notified in writing of the change.

&ile with the

ERE

2,8 3 Wa 1 e “’H SD

4 i (0
; OF Lyped nAme gNg Bile
I hereby accept the appomrment as reglsiered agent and agree to act in this capaci
I furtheér agree to compl with the provisions of%ll stetutes relative to the proper and coméﬂete performance
o my duties, and I am ammar with emd accept the obfigation of n;y postiton as re%mtere
ocument is being file mere 1o reflect a change in the registered office address,
corporafQn has peen not.xf ed gy r:tmg offfhis change.

agent, Or, if this
hereby conf irm that the
TS ignature of Regstered AgcntT T
1f signing on behalf of an entity:

//Zdl 2025

5ty

(Typed or Printed Name)

* * * FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



