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' COVER LETTER

TO:  Amendment Section
Division of Carporations

SIJBJECT:_l_cML_s_G_l Da\n ) DA I LU e
ame of Corporation
DOCUMENT NUMBER: 7‘;1 [ ﬂl,\ 3 %

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing

Please return all correspondence conceming this matter to the following:

PO.+F‘\C..\CL. C. G—[o\dd;‘r\g

Name of Contact Person

_E"\_Q‘\_S TTRE DAVIlS Cor\dc:.um]\ful,m e

im/Company

LHO Tenwuis Cluls Drive
Address
Foct {qudendale [ 3331
wy/state and Zip Code
ng‘l’L ﬂ\ad_dfgg a ¥ng;;, com
E-ma&l address: (to bk used for future 2rMual reporf notification)

For further information conceming this matter, please call:

f@um,fg__@aﬁmfj_( 454 , T3 -86S1T

Name of Coniact Person Area Code & Daytime Telephone Number

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

Magling 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

CRIEO45(05/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to Ihe provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statures, this .
staterment of change is cubmitied for @ corporation organized uider the lmvs of the State of Hg YT i; [
in order lo change iis registered office or registered agent, or both, in the State of Flarida,
\ . .
{. The name of the corporation; T@\F‘HS Clulj Davlﬁ (i{_‘}t\(‘iﬁ AN TAVAYS AT __VC
— ' .
* 2. The principat office address:__ [T 1A TVALS (] hels Dy
Fact L oudeaciaie  Fl 3331

3. The mailing address (if different):

4. Date of incorporation/qualification: b fléﬁ [ 197]  Document number: 753- l p\ 3 g

5. The name and strect address of the current regisiered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

Kae Benden FEF wbaoam  PL,
) 7
1960 Pany Ceatrall Bendevard Sousth
Fompans Qeachn FL 330L4%

6. The name and strect address of the new registered agent (If changed) and /or registered office

(if changed): ) ,
Patricia O Gladdiag
- . =)
oo Tenma Cluly Drive

P.O. Bax NOT acceptablz ]
Foct laudesatale FL 3331

The strezt address of its _rc%istcrcd office and the street address of the business office of iL-s‘u:gichrcd agent,
as changed will be identical.

==

Such chappe

authori

was authorized by resolution duly adopted lt)_y its board of disectors or by an officer so
r the bogrd, or the cerporation has been notifie

d tn witing of the change,
) o =
[ SMINE [/ /\),
Signature o an olficer of direcior Anted or yped name and BT

{ hereby accept the appointment as registered agent and agree to act in this capacity.

! [urther agree lo comply with the provisions of all stetules reiative to the proger and conplets
performance of my duties, and f ain familiar with and accept the obligation of my positior as registered
agent. Or, i this document is being filed merely 1o r;f!ecr & change in the regisiered office address, {
hereby confirm that the corporation’has been riotfied in writing of this change,

pﬂ%@ -éaddmﬁ Lo/ 30] 2517

1f signing on bghalfofan e

Typed or Printed Nams
* % & FILING FEE: §35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




