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COVER LETTER

- TO: Amendment Section
4 Division of Corporations
¥

NAME OF CORPORATION: IMSTQ—G H§Mﬁ Trofd 7_Q_C£\ N [O & 1“@_5 _ US A

Fnc

TOGE00003T |} Y

The enclosed Articles of Amendment and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

A

ETApDRO SA /oc;t\r;?:

{Name of Contact Person)
L NSTROHENTATION | echwo losies USA e

{Firm/ Company)

1555  Herow RBlyp  Suire 2eo

(Address)

Seeines  FL 33074

(City/ State and Zip Cod¢)

Co AL

For further information concerning this matter, please call:

Vot Hopales w959, 294 3732

{Name of Contact Pérson) {Arza Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

jﬂ 335 Filing Fee [T1$43.75 Filing Fee & [J$43.75 riling Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additicnal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Diviston of Cotporations
P.O. Box 6327
Tallahassee, FL 32314

=

Amendmant Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



STATEMENT 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 617.1 508, Florida Statutes, this
statement of change is submitted for a corporation organized unde» the laws of the State of F / o /2t DA .
in order to change its regisiered office or registered agen, or both, in the State of Florida,

[. The name of the corporation: -I- ?\}STR—U HENTA T(“ oA 7_2&“0 [ 0éjeS QS&MFV
2. The principal office address;_ 1] D S S }’};Eﬂ@fd 3 oD SuiTe 200

Copat.  SPRINGS FC ZFIOF(E

3. The mailing address (if different);

4, Date of incorporationféua]iﬁcatﬁn: 3 (‘ \Zp O Document number: POQ O QO % 3 77/ ; é/

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: o
P [
Mavpice Olea _ k8
NsSs  Heroo Blve Soirégs &o M
=
Copne Spenves Fr 3360 T
v - Ix Ty
6. The name and street address of the new registered agent (if chanzed) and for registered office FZ mo T
(if changed): > e
gm [ 3!

Maeia &. Vases L
11555  Herey  RBlp Soire 200

{P.O. Box NOT acceptable)

 Copne S;JDQ;'AJ@S FZ 33076

The streat address of its pe%istered office and the street address ¢ f the business office of its registered agent,
as changed will be identical.

Such qhand%a was authorized by resolution duly adopted%y its board of directors or by an officer 50
authorized by the board, or the corpopation has been notified in writing of the change.

L NGem /\\e.TANisn.lcg SAMc/'\e&

) CTo ot T {rmmedor A
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v
L hereby accept the appointment a@stem}i agent and agree 1) act in this capacity,
I ﬁarrhé}r qgreg fo cor‘gpl rwith the, tnr g;_ i of%zli statutes relative to the propgr ai?:z’ comcf)lete performance
my dutiés, and I am familiar with gnd aceﬁpt the obligation of my position as regi agent, Or, if this
[

gf stere

ciiment Is being file m'ere;}v.ro reflect a change in the registeved dffice address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

R N Y

(Signature of Registered AZent) fo) {

If signing on behalf of an entity:

{Typed ot 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

CR2E045 (8/05)



