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COVER LETTER

TO:  Amendment Seclion
Division of Corpurations :
i

Niedieral Times Floridu, lae.
SURJECT:

Nawe ot Corporation

PO20000G3 157
DOCUMENT NUMUFER: | e

The enclosed Statement of Change of Registered Office/Agent snd fee are submitted for filing,

Please return all correspondence concerning this imalter to the foitowing:

Dunsiel Kim

" "Name of Contact Person

Medieval Times Management, Inc.

63063 M State Highway 161, Sie 400

Address
Irving, TX 75018
_ CliyRhicand Zip Lode

daniel kimkengdicvallimes.caom

F-mal address: (to be used for futere annuzal report notification)

For [urther infurmation concerning this matter, please call:

783 332.3703
et

Wame of Contact Person N Arca Code & Daytime Telephone Number

Joy Shiptmn

Funciosed is a $35.00 check tnade payahie to the Departmen: of Stale.

Mailing Address: Sureet Address:

Amendment Section Amendment Section

Division of Corporntions Division of Corporations
P.G.Box 6327 Clifton Building
Tailahassee, FI. 32314 2661 Execuelive Center Circle

Tailahassee, L 32301

CRPEDIS )

FLIT . €520705 3 Welan Kitavt Daline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiemt 10 the provisions of seorions 607 0502, 8170592, 6074508, or 6171508, Florida Statutes, this
statement of chaime is Sihamitied for ¢ corporation organized under the laws of the State: of _Floridn

in order fr change its registered office or registored agent, or both, in the Srette of Flovide,

. :dieval Times Florida, tnc,
i. The name of the corporation: Medicrai Times Hlorida. tac

o . 1 . ) ing. TN 75028
2. The principal office address: 6363 N Statc Hwy, 161, Suitc 400, Irving, 'TX 735028

3. The mailing address (if different);_

. . W17 ) 200006,
+, Date of incorporationd/qualification: _U_l\:_l_a_:!f)(_l?. _______ Docutent nuniber: LPOZ0NUGE 139

5.I'he nume amnd street address of the cutrem registered agent and registered office on file with the
Florida Dapariment of State: (10 resipned, enter resigned)

{eleste | annza

4570 W . Irio Bronson Mom {hyy

Kissinmmee, 'L 32742

R
P :
apa - N .. . el ‘-— iy
6. The name and streel address of the new registered ngent (i1 changed) and for registered office iz
(if changed):; = 1
37 porss
€1 Corporating Systei L \
i i
/o C T Corporation System, 200 Scuth Jine Island Road e v
.0 T30 NOT acvepeable

Hantation, Florida 33324

. : . . . . . - . 3w
The sireet address of its _rcﬁ:srcrcd office and 1he strect address of the business office of s registered agent,
as changed will be identical.

ny 6 W LT M
®

Such change was mithorived by resalution duly adopted by its board of directors or by an oflicer s¢
authorize the. dyor the corporation has bead nolified in wriling ol the change,

Dapie] Kim, Secretary

Frinicd of Trped moime wind Tl
Iharchy accan the appointment as regisiered usrent aned agred o dcl i this capacity,
[ juriher agrae fo comply with the provisions of ail startes relative to the proper wid complete
performarice of ny dutics, and [ am famificr with and accept the cbligation of my positics as regisiered

ceant. Or, it this document is being filed movely (o reflect a change in the reisiered office address,
hereby confirm that the corporation hus been rotified in writing of this change.

. WDNH G Sysiem
Ly: ;
T it A 1 W

[f signing on behalf af an emity:

11272017
T [ Tt/

Joy Shipsnan, Assi, Seeretary

Typod wm Prinied Namne

o0& RILING FEE: £35.00 = » *

MAKE CHECKS PAYABLE I'D FLORIDA DEFARTMENT OF NTATE
AL TQ: DIVISION OF CORPFPORATIONS, PO BOX 6327, TALLANASSEE, L 32514
CR2EG1S (03432)

SUEn - DY 2D TU Wekerd Klwwer Otz




