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To: Page3ofa 2017-11-3012:11.07 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Amendment Section
Division of Corporations

NIST, T,
SUBJECT:

Name of Corporation

PO500008851
DOCUMENT NUMBER:

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

Plcase retumn alt correspondence concerning this malter o the following:

Dantel Kim

T Name of Contact Person

Medieval Times Managenment, 1ic.

Finr/Compuny
6363 N State Highway 161, Sic 400
T T Address

Irving, TX 75038

City/State W 7ip Cods T

T-mail address: (to be used Tor [uture annual report notification)

For further information concerning this matter, please call:

Joy Shipmun 3 332.3793
at(

Mame ol Contacl rerson Arce Code & Daytimo Telephone Number

Enclosed is a $35.00 chieck mnde payable 1o the Deopartment of State.

Malling Address: Street Arddress:

Amendinent Seclion Amendument Section

ivision of Corporations Division of Corporations
P.0. Box 6327 Cliftan Building

lallahasses, TL 32314 2661 Iixeculive Center Circle

Tallahassee, FI. 32301

CRIEOHA (011 7)

TF 6 - ES20 2013 Yol s Kluives Cullie
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To. Pagedof4 2017-11-3012:11:07 C5T 12122023573 From: Kimbesly Laughre

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 817 {508, Florida Sterwtes, this
statement of change is submirted for a corporation organized under the laws of the State of _Flovida
i order ro change ifs registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: NISTL, INC.

6363 N. Staie Hwy. 161, Suitc 490, Drving, TX 75038

2, The principal office address:

3. The mailing address (if different);

POSOOONARRL S |

o
4. Date of incorparation/qualification: ‘l_ii 1 ?{_}225___,“____‘ Document number;

5. The name: und sireet address of the currem registered apent and registered ofiice on [ile with the
Florids Departmen! of State: (If rasipned, enter resigned)

Celesta | anuzn

4570 W, Irio Bronson Memn liwy

Kissimines, 7. 32742 ey
e e — -~
=
6. The nume and sirest ndiress of the new regislersd ageni (il clumged) sl for registered office g T
(if changed); Gy
CT Corporation Sysiem © v
=
efo C'T Corporation System, 1200 South e Istand Koad - {1
0 i

P.O. Box NOT zcecpinbie

£S5

Plantation, Floida 33324

The street address ot its _reﬁisterad office and the strect address of the business office of its registered agent,
as changed wil be identical.

Such chatye was suthorized by resolution duly adopied by Tts board of directors or by an officer so
authogjze the bgardyor the corporation has been notificd in writing of the change.

Z—?”‘ Daniel Kim, Secretary

= Piied 2 (i i wnd Tls

[ hereby wccep! the appointment as registered agent und agree 10 act In (his capaci(y,

I further agree (o comply with the provisions of all statutes relative to the roper and complete
parformenice of pre duties, and [ am familiar with and gecepi the obligation of ary pogition as registered
agem. O, if this docimment i beinyg filed merely to rﬁﬂcc.f a changa In the registered office addreys, T
heraby conftrm that the corporavion has been notified in writing of s chonge.

117272017

Date

Il signing on behalf of an entity:

Joy Shipman, Asst. Sccretary
Typed or Prinled Name

** & NTLING FER: $35.00 > =+

MAKE CHECKS PAYABLE 10 FLORINDA DRPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, UALLAHASSER, FL 32314
CRIE0S (3112)

11006 - 03 JO 2013 Wiklies Klwway Ontios




