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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:-TAMARAC BY-THE-GULF, INC.
Name of Corporation

DOCUMENT NUMBER: 720482
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;

Randi Rabin _
Name of Contact Person
Rabin Parker Gurley, P.A,
Firm/Company

2653 McCormick Drive
Address

Clearwater, FL 33759
City/State and Zip Code

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

For further inforration concerning this matter, please call:

Randi Rabin at (727 475-5535

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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CHED4S (04713}




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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Fiorda
in order to change Its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: TAMARAC BY-THE-GULF, INC.

2. The principal office address:; 2022141 STREET NORTH] .
SEMINOLE, FLORIDA 33776

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number: /20482

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 resignad)

DELOACH, HOFSTRA & CAVONIS, P.A

8640 SEMINOLE BOULEVARD
— ~3
SEMINCLE, FL 33772 ¢ =2
==
. =
6. The name and street address of the new registered agent (if changed) and /or registered office %’__E o
(if changed): YT )
wno, -
RABIN PARKER GURLEY, PA. o ) _ e .
- E
2653 MCCORMICK DRIVE DY =
P.0. Box NQT scceptable g: —
CLEARWATER, FLORIDA 33759 SR

The street address of its registered office and the street address of the business office of its registered agen
as changed will be Ydentical g agent,

Such c_handgbe was authorized b
authorize

y resolution duly adopted by its board of directors or by an officer so
y the board, o t corpz;tlon has been notified in writing of the change.

_ a0 o vy Faerbo
officer or direcior

Primted or name and titke
{ hereby accept the~dppoiniment as registered ugent und uyree to act in this capacity,
! dy with the }provis:'om oj%lf sigtutes relative to the proper and comflere performance
ifiar with and accept the obligation of my position as registered agent. Or, if this
m re{?'_ to refleci a change in the registered office address, I hereby confirm that the
tilied i

n writing of this change.
5/ ( 2

-~

Syerature of Registered Agell | -
If signing on behaif of an entity:

Bennett L. Rabin, Esquire

Typed or Printed Namg

* * * FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAI. TO: DIVISION CF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CRIED4S (0413}

| oA

1
t

-~
end

}

¢




