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COVER LETTER

TO: Amendment Section
Division of Corporations

susskct._ 1 rueNovrda DLV\M\()_‘N Joly kions, INC

Name of Ghrporation

DOCUMENT NuMBER:. £ 150000 §513Y

The enctosed Statement of Change of Registered Otffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Movica b Lodriques,

Name of Codtact Person

Fiem/Company

Tvue Novha Technplogy Selubions  INC
I

Address

23 N Orange AvL: STE Gl

bviando | EL 31501

Ciy/State and Zip Code

mrodviguey @Mémorhmh:cbmofatw Lohn

E-mail addréss: (1o be used for future annual report noufiation)

For further information concerning this matler. please call:

Monica L Lodviqwez A UbE USY - S95F

Name of Contdet Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpuorations Division of Corporations
P.O. Box 6327 Chifton Butding

Talluhassee, FI. 32314 2661 Exccutive Center Cirele

Tallahassee. IF1. 32301

CRZEMS (0352



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of seetions 6070302, 6170302, 607 1308, or 6171508, Florida Statutes, this

stetement of change is submitied for a corporation organized under the laws of the State of __F LD da

i order o change ity registercd office or registered agent, or both, in the State of Florida,

I. The name of the corporation: TVULNUV‘\V\ T"—(/\/\V\O ‘.0{1\! Selvkion Si LNC

2. The principal office address:_!)l N- ovan f?_e_uﬂ'\/e . STE#QH{?

Ovlando , FL 32561

3. The mailing address G different);

(o

. The name and street address of the current registered agent and registered oftice on file with the
Forida Departiment of State: {1f resigned. enter resigned)

Pwssedl Holnaes

One Souti Ovange fvenve | Suite 305
brlando | FL 52501

6. The name and street address of the new registered agent (if changed) and for regist

}'rc@‘ﬁcc T
(if changed): U

|8

fussedl Holimeg w i:
_53J\_\0r_hg_0_r_0w_}|_ 'ﬁ_{qm%\i&‘\t_ﬁbr\_ (g_E T
Ovindd £ 32 561 S

The street address of its registered oftice and the sireet address of the business oftice of s registered agent.
as changed will be identical.

Such change wa ized by resolution duly adopted by its board of directors or by an officer so
authorized drd. or the corporation has been notilied in writing of the change.

[ frereby aeoep the appointment as registered asent and agree to act in tiis capacity,

[ further agree o compdy with the provisions of all statutes relaiive o the proper and compleie
performance _r»_f my duties, and [ am familicr with and qecepr the oblisation rgf my position as regisiered
agent. (M, ;j! 1is document is being filed merelyv o reflect a change i the regisiored office address, |
herchy confirm thar the corparatiof fees been setifiod in writing of this clange.

0 e s

Signature of Remstered Agent [

Stenatu

It signing on behalf of an entity:

Russelt Holmed

Ty ped or Printed Name

*x = FILING FEE: S35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF §TATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOXN G327, TALLANASSEE. FLL32314
CRIE0IS (03712



