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COVER|LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: fornT INTERNATION A INC

Name of Corporation

£ 10000040479

The enclosed Statement of Change ot Registered Ofﬁici»\gcm and fee are submitted for filing,

DOCUMENT NUMBER:

Plcasc return all correspondence concemning this matter to the following:

LENENT BorieuaT

Name of Contact Person

Fim/Company

|
K03 NE 26 TN Ave

Address

HAULLADALE (EAcH L 33009

Civ/State and Zip Code

PoinT INTLING G YAHeo. CoNM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please ¢all:

LevenT  RpllwpeT 954, a0 46O

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a $35.00 check made pavable to the Department of State.

CR2EMS (03/12)

Mailing Address:.
Amendment Secton

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301




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

Pursuant to the provisions of sections 607.0302. 617.0502. 6071508, or 617 1308 Florida Statutes, this
© starenieni of change is submitied for a corpuration org.!mized under the lews of the State of f; 021 A
in order to change its registered office or registered agent. or both, in the Staie of Florida.
/, .
1. The name of the corporation: PDI NT lNITD(L'A’A TwonvACL \WC
I

2. The principal office address: 3m NE [ (‘f I S\{ - F’; |ﬂ“| m (ﬂf‘fﬂ( ﬁ 3_?!37
3. The mailing address (if different): SAME l

f |
4. Date of incorporation/qualification: ) z/ﬂ e/ZH( 0 Document number: pJOODﬁ_O ." 04 7 q'

3. The name and strect address of the current registered agent and registered office on file with the
Flonda Dcpartment of State: {If resigned. enter resigned)

LEVENT /%ow»':,u
920 € HALADA feAch BN PHS
HAL AW DA LE @D‘AICH/ o 2300

6. The name and street address of the now registered agent (if changed) and /or registered office
(if changcd}): =

LEVENT @D?_,Lc,,u AT _:;gﬁ.-'
©o3 Ne 26 Ave :

PALLAN DME B efe e 330 9

The street address of its _rcg_']istcrcd office and the street address of the business oftice of its registered agent,
as changed will be identical.

Qa2

Oh:11HY B¢ d3S 4

Such C_hal":lﬁg was authorized by resolution duly adopted by its board of dircctors or by an officer so
"

authonze e d. or th¢ corporgifon has been notified in writing of the change’
A LEVENT Ro2kul T PP
"~ Simalure of alftilicer of dmxuz’/' L Prnted or Bipad name and Tiife 4
! hereby acceprt the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of all statutey relative to the proper and complete
performance of my dutiés, and I am familiar with and qecept the obligation of my position as registered
agent. Or, ;f this document is being filed merely 1o reflect a change in the regisicred office address. |

hereby corgyﬂmr he corporation hgaybeen riotified inriting of this change.
|{/\'-/ Signature of Regrstered Agent N Daie

If signing on behalf of an entity:

Tvped 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
CR2EO45 {0312}



