(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur [] war [] ma

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

© Office Use Cnly

NIRRT

900156717969

U604 09010041108 a0

C.CO

es

PN
>

.
Ben
rcmoS
>0
=0 2
—_’
wnE
T o
M=
m
Ly Xo
ey T por
ol T
So, W
= ooy
S N
x>

§ |

ULLIETTE

JUN -5 2009

:

-]

&
3

VERTE

K




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /N TRAwWoRLD I~
{Name of Corporation)

pOCUMENTNUMBER:___ P 960 000 I8 66 0
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

£ 228 LA+

{Name of Contact Person)

INTRA o £L) /NC
(Firm/Company)

JLi2 MISTIC Coouai
(Address)

WELLINCToA ~ L 33y 1y

(City/State and Zip Code)
For further information concerning this matter, please call:
L2849 LG+ G t(VB/ ) S¥E€2320
(Narne ot Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)



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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORID ﬂ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;__/ A/ 7~ 24 H/ﬁﬁ&.d)'._ INE
2. The principal officeaddress: /& /2 /M YST/e CovkT
WELLANGTON ~ f 331

3. The mailing address (if different):

4. Date of incorporation/qualification: _/ 0'/ 28 / /996 Documentnumber: _»° 260 000 L8 &6 -

5. 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)

£2r9 J. LAHHGH L/ /Qa"&gwmf}
L7172 MyYSTve CovRT
WELL’ e §TON - Lt S3L’Y

-
2 in
6. The name and street address of the new registered agent (if changed) and /or registered office 273 3
(if changed): >g
2R & N
Y ALlAN LEvY BB 1 -
7 “.-ﬂ-.( F - E-"
270/ NE _(657% Syeees fe 2 oM
(P.0. Box NOT acceptable) r'_r_'r;" < m
NoORTsy Midr, Bewery- £t 33/6 0 2r o
S o
DTeredagent,

The street address of its ;e%istered office and the street address of the business office of its rapis!
as changed will be identical.

s authorized by resolution duly adopted by its board of directors or by an officer so

' ’1’ i: .’. r theé corporation has been notified in writing of the change.

| lj! . vy - PS DS
SCTUTE Of an i '-..—-. D or name i,
I hereby accep ”, gintment as registered -cfzgem‘ and agree to act in this capacity,

Lfurthér agree to comply with the frovismns of all statutes relative to the proper and complete performance
g{' my duties, and I am ng iliar with and accept the obligation of my position as re%isrere agent. Or, if this
locument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation his baenngtified in writing of this change.

‘ y (Date)

* * * 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)



