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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FDOILWVTM, g—o—f-{—ww.. bwe/tw:\-, (ne -

Name of Corporation

DOCUMENT NUMBER:__ P49 000 ({{ 69
* 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:

Towee 2ated

Name of Contact Person

A’Fs Techwnolosies lwuc.
Firm/Compéhy

MY e. HHatlamA Ave Sude (DD

U Address

Phoewix, A1 8Solb
City/State and Zip Code

Xina 2@ alel. cowe

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

For further information concerning this matter, please call:

Tine Zated a( o2 ) 5226281
Name of Contact Person Area Code & Daytime Telephone Number

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

— >

Mailing Address: Street Address:
Amendment 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

CR2ED45 {8/05)
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b .. MSTATEMENT OF CHANGE OF RE
»

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to 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 __ € lovt' ol o

in order lo change Uts registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation;

Focdservice Sodwave Devebwant, {ne.
2. The principal office address;

(17t Pelteaw Be"",‘ rve

DAM +B‘V\.0~.-

Reach , EL

sndive
S

2
9 232114
3. The mailing address (if differenty__2|¥( €. HHolland Ave  Sute (00

_ Phoenix, A2  ¥SDIP
4, Date of incorporation/qualification; i?: / 2 D,/ i9

Document number: __ ¢4 9 200 1 I g9
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)

Alicta.  VarOpoory
7219 S. Neva. R

ey N e
==
2 -
6. The name and street address of the new registered agent (if changed) and /or registered office 3;.1-;4 : {”‘"
if changed): Widg G
'(‘ ged) 2% © M
Alieter  Vow Opdorp RS VI 0
AR
(1% Pelicas Baw Dvive 2T
P.0, Box NOT acceptable Hn
pd
Dﬂj"'uvm- BCA-UL. FL. 221019
The street addre%s of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical, -
Such change was authorized by resolution duly adopted by its beard of directors or by an officer so
authorized by the board, or the corporation has been notified int writing of the change.
_@_\)@M@@w . _ebEtee: T SEZ | CONTPALER-
TENAin® OL A OHIGET Of (Hrecior Prinfed or fyped naine 2
[ hereby accept the appointment as registered agent and agree tg act in this capacity,
Ih rthé];' agre}é 20 corﬁgl with the {:m%zisions of%ll statutesg?elative to the propgr ar?gl co
%I};ny duties, and I aIn Jfrmzli r with and accept the obligation of n{?/ positio
ocument is bemg file mer? to reflect a changﬁ in theé registered ¢
corporation has been notified in writing of this change.

gomplete performnce
S ent. T,
ce ae?d?e.s"fﬁereby c%nr_lﬁrm that the
10)34 o

I Pate

If signing on behalf of an entity:

Typed or Printed Name

vk TILING FEE: $35.00 * * * :

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

' MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




