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L COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MAGNT TRACKING CORP

Mame of Corporation

DOCUMENT NUMBER: P A0 264328

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

Please return all correspondence concerning this matier to the following:

FIRAIN A RHUTZA

Name of Contact Person

Vocnithecing Cenp

Firm/Company

1680 \'QH\/LUL/CJ(( Alud e . 555~ outhy

Address

Ml l\f wend -FL x»oaa

ClW/Smtc "md flp Code

c.dmin @ VYWCLQ‘V‘;ﬁ_fOCKrV\Q < US

F-mail address: (to be used for futlire annual report nbtification)

For further information concerning this matter, please call:

_([a;;(t.‘r, V. Qmi.mfv Al _BOS ) S0s - HAO

Name of Contact Persbn ) Area Code & Davtiime Teiephone Number

Enclosed is 3 $335,00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amcndment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Ixecutive Center Cirele

Tallahassce, FL 32301

CR2EQ45(05/12)




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

Pursuant (o the provisions of sections 667.03502, 617.0302, 607 1308, or 617 1308, FFloridu Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of E’[ i ickes
in order to change s regisiered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: HQ_{—.]’)i_t_fC: CKiN ¢, Cex >

1

. The principal otlice address_ A . OH\/} W(T\F\ B\Ud Sde 5595 South
H nl\\;u;md - ¥ Aan0aA

Lea

- The mailing address (30 different):

. Daic of incorporation/qualification: (N {25 { 204G Document number: e C'C\C(:COBQQ felst

oy

N

. 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)
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6. The name and street address of the new registered agent {if changed) and /or registered oi'tiﬁcﬁa = m
{if changed): f‘rr“I" =
. 'C.'-_ o0 @
- ~ > E Tt -
Clacudic. V- Wearicwez AT

m

HarO Hn”\’/mf‘]’_ﬂ Hyd  Sle 555-5

PO Box NOT acceptable

HOH\{ weed . FlL 2a02)

The street address of its registered office and the street address of the business office of its registered agens,
as changed will be identical.

Such change was autherized by resolution duly adopied by ils board of directors or by an otficer so
authorized by the board er the ¢ Trtpn b s%-n notified in writing of the change.
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Signatigd of an officer IreciAr . Printed or typed name and Tille
[ hereby: acedhr the appuinimenfi as registered agent and agree to act in this capacity,

{ further agree (o comply with the provisions of all stanes relative to the proper aid complere
performance of my duties, and { am famitiar with and acceept the obliyation n] my position as regisiered
agent. Or, if this document ix being filed merely 1o re/]ecr a change or the regisiered office address,
hereby confirm that the corporation een notifled in writing of this change. ’

o PNTe
% ol Regmtered Agent ()6/0[311/ Q (\J-L \

[I'signing on behalf ol an entity:

Claodics \L @f“ririojvfg

Typed or Printed Name

*** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 1O INVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EQL3 (0312}




