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STATEMENT QOF 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,
the undersigned corporation organized under the laws of the State of Frogiba
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation : TQD T, IAN VESTMENTS;, Y

2. The mailing address of the corporation ;__6{29 S, _Zs‘m ST.QEET_, Mi '4"4{ A 33155

3. Date of incorporation/qualification: __{ / 3}/ o2 Document number: __

4. The name and address of the current registered agent and office:

Jorie Hawiows .
6129 S.. 287 SteeET |

Miatal, FLoRiDA 33155 o
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

L A ColfoRATE Seluices Ing. o
%0 S.W. 8" Sweeer, Suite 1720
MiAm, FL 33130

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Suchc e was authorized by resolutio dopted by its board of directors or by an officer so
or1Z€ board. /
4/ 1128072
(Signature of, {é.n officer, chairman or vice chairman of the board) ’ I (Date}
NALD ﬂ Landl | %sw&&—
T {Printed or typed name’and title)

Having been named as registered agent and to accept service of frocess Jor the above stated
corporation, I hereby accept the appointment as registered aglen. and agree to act in _this cazpacn‘y.
1 further agree to comply with rkg_provzszons of qll statutes relative to the pr?er and corgalete

77

performance of my duties, and I dm famil;. ith and accept the obligation of my positi e o
egistered agent. /3 ] / gg S
) A ([ : SI/20657 5

(S1?ature‘ﬁfReglstered Agent) {Date) ke
1 X
igning on behalf of ag entity; ' T_f:;
Do UMk Tip Copoppte SuvieaTne. . frusiduih = 8
(Typed or Printed Natne) { {(Capacity) gl N @
S& -
- =

* % * FILING FEE: $35.00 * * =

CR2E045(5/00)
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314
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