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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /£€ fé&fw af |fictolio, TSRS Asjo C»WWO e

{Name of corporation)

DOCUMENT NUMBER: /0 0 00000 3?5?5

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:

Dothew (4, €59,

#"(Narhe of person)

Laby OEACES OF Jojhvn (v Glishn f.4

(Name of firm/company)

515 4, Fedie //%/av 2B

(Addres y <0

,ﬁ% o Mty L 33072

A Civy/state and zip code)

For further information concerning this matter, please call:

Tt G €5 wistl . Zo- 207€

{Name of persofr) {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 409 E. Gaines Street
Tallahassee, FL 32314 Tallzhassee, FL 32399

CR2EM5(07.02)
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STATEMEI\‘I T 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 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
(orida in order to change its registered office or registered agent, or both, in the State
of Florida. '
- R — 0
1. The name of the corporation: Tﬁ@ 56(2”*0 af V. C([W/ﬂ I\S/d ASS00 470, Lad. {’,L,%’.

: 7
2. The principal office address: 00 Lhytdty ,//75V4], (oa/ J/%/;fuﬁ/; ) / /—od’v S
S06r” _ . % ke

> [EREN

. J 6‘ "i’_‘"‘ :

3. The mailing address (if different): ~ e . 4 %
LT

@

4. Date of incorporation/qualification: (& é// CLZcoo Document number: _/ /0200037 Ff

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

At~ Tnteqrity  Proderty M/vaqgmeif -
Beo—pvostyvrot Versity

+

toml Spnsh, £ 3o

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
T Sun 0y, E57.
[SU5 A frp) ffobhay S Soo

.0, Box ur personal mailbox NOM “acceptuble}
Loi Mty 72 3¢ T

The street address of its registered 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 board of directors or by an officer so
authprized by the bpard, or the corporation hus been notified in writing of the change,

€sndd D LOBely Fres 1Den T

ignature of an offteer, thawrman or vicf Fhalrman of the boan TPrinited or typed name and (THg)

I hereby uccept the appointment as registered agent and agree 10 act in this capacity.

I furthér agree 1o comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as
ed agent. "Or, if this documént is being filed mere"by to reflect a change in the registered

ddress, I hereby confirm thar the corporation has begn notified in writing of this change.

[dyea ,,

U (Signaturc of Registered Agent) (Datw)
ﬁgning on behalf of an entity:
Tolhio_(r8T 40 7. ke 220 Ve
{Typed or Printed Narfic) { rd {Capacity}

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
EHViSION OF CORPORATIONS, PO, Box 6327, TaLLaHasseE, FL 32314



