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e COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_|nform Worldwide Holdings, Inc.

(Namc of Corporation)

DOCUMENT NUMBER:_P05000017166

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

Please return all correspondence concerning this matter to the following:

Tina E. Démsford, Esquirs
{Name oi Contact Person)

Foley & Lardner LLLP
o oty

100 N. Tampa Street, Suite 2700
(Address) i

Tampa, FL 33602
(Chty/State and Zip Code)

For further information concerning this matter, please call:

Margo T, Valenti, Paralegal at( 813 ) 2254110
{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mgmgégg:?;. Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 - 266! Executive Center Circle :
Tallahassee, FL 32301 !
|
Tina E. Dunsford, Esgulre
Hurida Bar # 0624711
Fedey & Lardner ;tl.zt e 2700
0 N. Tam s &
LAt (((H08000275806 3)))
Prhone 813-229-2300




FROM (WED)12. 17°08 16:03/8T. 15:56/N0. 4863333485 P 3

13

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS

Pursuant to the provisfons of sections 6070502, 617.0502, 607.1508, or 8171508, Florida Statutas, this

statement of change is submitted for a corporation arganized wnder the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_[nform Worldwide Holdings. inc.
2. The principal oftice address:_1175 South LS, Highway 1. Yero Beach, FL 32062

3, The mailing address (il different);_ Same

4. Date of incorporation/qualification: 02/02/2005 Document number: POS000017 166

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Auro § Management - =2
AR
15215 Cortez Boulevard chia N
Rl B =
Brooksville, FL 34613 5 = .
U m
6. The name and sireet address of the new registered agent (if changed) and /or registered office %{r _—
(if changed): BT (&
Lt A
F &L Corp. v .
& P %a %
One Independent Drive, Sulte 1300 AN
(P.O. D NOT acccpublce) T

Jacksonville, FL 32202

The street address of its ,rcqistered office and the street address of the business office of its regisiered agent,
as chapged will be identical.

Such change was authorized by resolution duly adopted by Its board of directors or by an officer so
a&ihorizedq:y the board, or tl?gcorporation hag’bccrfn notlt{:d in writing of the ehange?

. Ashoecar MR ¢4 £

IgNAtUre of an o or drector) (Fr1 ar nung 3

1 heraby accept the appoiniment as registered ggent and agree to act in this capacity,

{ th'?r" agre‘g {0 fogg! w}'lh the. ra%isiom of all staty c.geiamve to the proper af'i}.rli conbplere '{m;(brm ’xﬂ

af my dutiés, and { am familiqr with and accept the obligation of my positlon as registered agent. O, gﬁ'; fs
ocument iy {ngﬁied ey to reflect a change in the registered office address, T hereby confirm thét the

2 2en

y
arporgiion Ibues in wrifing of this change.
%\ R [)Mem% )1, A00¢

(Signature of Regislered Agent)

If signing on behalf of an entity:

Martin A. Traber

{Typed or Printed Nama}

%+ * FILING FEE: $33.00 ~ * *

AL AL - Pyttt 3 e

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

CR2E(45 (8/05) ]
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