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- COVER LETTER

TO: Amendment Scecnon
Divisiom of Corporations

SUBJECT: 5’/4 g 0/ Kp £ 9 MWJ-J?MJ{:
Name of Corporation O’ O j’

DOCUMENT NUMBER:__-3 %f 9 3 4

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

M/éﬂﬁ LIH BLn cornd

Namie of Contact Person -

0 styucTe N CQATEL /NG TN E

Firm/Company
347 ), 23d ST
Address

= /ﬁ.ad F L. 233610

Cuv/State and Zip Coflc

ConsTvucrion CATERINGING [ pem AL com

z-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 1 $35.00 check mude payable o the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, Fi. 32314 2415 N. Monroe Streel. Suite 810

Talluhassee, FLL 32303

CR2EMS (713



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

Purswait (o the provisions of secrions 607.0302, 617.0502, 607 1508, or 617.1308, Florida Staties, this
statement of change is submitted for a corporation organized under the laves of the State of
FLOK A in order o change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: Tors TY U 77/ » !‘J Q?‘? TE:/€/ IL[G Idc

_The pringipai office address: 347 1/} 29 r()/,lé'\i
Hia leah L FL 3300

. The mailing address (i different):

. Date ol incorporation/qualification: 7' F-7 7(9 Document munmber: BJ/X ?34

. The name and street address of the current registered agent and regisiered oftice on hle with the
Florida Department of State: (11 resigned, enter resigned)

ZZs T p AN BLnorm O
2 S 24 AL '
I 1o ,FL 33/27

6. The name and street address of the new registered agat (7 changed) and /or registered oftice o
(i changed);

[ ]

o v

(9,

M/&; DALY B ENCH -~
1 333< S0 344 W

PO Box NO L seceptable
Al awrs TE. 33[75

The street address of its regisiered office and the strect address of the business oftice of its registered agent.
as changed will be wdentical.

Such changeAvas authorized by resoluton duly adopied by its board of dircctors or by an ofTicer so
authorizedAy the bogrd. or thd corporation has been notified in writing of the changc’

M6 DRLIA Bentomo léuia/pﬂz

Prointed ar typed name and ttle

O an o{icer or Jdireclor

{ herehv accept the appoiniment as registered agent and agree (o act in this capaciry, )

[ further agree 1o comply with the provisions of all staiwies retative to the proper and complete performuance
n'/'m\' duties, and I am familiar with and acceepr the ohlication of mv position as regisiered agent. Or, if this
doctment is being filed merely 1o reflect a change in the regisicred office address.”T hereby: confirm thar the
e notified in writing of this change.

) )0 - R - 20330

Mite

Signature of Repistered Agedl

[f signing on behalf ot an entity:

Typed or Printed Name
**FFILING FEE: S35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSER, FL 32314
CRIEMS (0413)



