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. BEVERLY GLASS KLINESTIVER . «. Atorney at Law.
luly ‘17, 2007

Florida Department of State o . \ o ’ Y
. Amendment Sectirn )
Division of Corporations
PO Box 6327 _
Tallahassee, FL. 32314

Dear Representative'

On behalf of our client, Trupath Holdings, Inc., please ﬂnd a Statement of . Change of
Registered Agent. Also enc]osed isa check in the amount of $35 to cover the filing fee.

Please conform stamp the enclosed copy of the Statement of Change of Registered Agent
and return it in the enclosed self addressed stamped envelope.

Sincerely,

/’Ah &-57 4/;4/
Beverly Glass estiver ,

400 Miramonte Avenue + " Palo Alto. CA 94306
© Tel (650) 323-6855 » Fax (650) 323 1321
Email: beverly@bgkiegal.com -



COVER LETTER
TO: Amendment Section
Division of Corporations
sUBRJECT: | rupath Holdings, Inc. .
(Name of Corporation)

DOCUMENT NUMBER:_FP04000126024
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following: -

Bevery Glass Klinestiver
(Name of Contact Person)

Beverly Glass Kilinestiver, Attomey at Law
(Firm/Company)

400 Miramonte Avenue

(Address)

Palo Alto, CA 94306 . '
{City/State and Zip Code)

For further information concerning this matter, please call:

Beverly Glass Klinestiver at ( 650 y 323-6855

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

mon : Amendment Section

Division of Corporations - Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(45 (8/05)
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N S'I.‘ATEM'ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: _T 'upath Holdings, Inc.

2. The principal office address: 27540 Wekiva Lane, Weseley Chapel, FL 33543

3. The mailing address (if different):

4. Date of incorporation/qualification: September 1, 2004 Document number; _P04000126024

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: : ’ T

Spiegel & Utrera, P.A.

1840 Southwest 22 Street, 4th Floor
Miami, FL 33145
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
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acecept the intment as registered agent and e to act in thi ity,
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(Signature of chmered Agent)

%er_ratr;'c_e
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(Pate) 7
If signing on behalf of an entity:

T (Prmeed or typed name and i)

t the

(Typed or Printed Name)

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS5 (8/05)



