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COVER IIAE'I‘TER : * B ® L]

TO:  Amendment Section

Division of Corporations “ -

-,

SUBJECT:IC_DQ:\_S Cluls maLO“C{M‘“ Conc\nm PTIT I <X

Name of Corporilion
721244 .

The enciosed Ststement of Change of Registered Office/Agent and fee are subrmitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the foliowing:

?a‘ff‘\a‘\o. C GIO\C{.CJ.I‘V\CJ

Mame of Contact Person

Tg m’\‘\ S !. !3 mcl_.og 9 A iy ( onvd e m N ILII.YY\ e
iem/Company

LHs e m\i\(%ss (s Drave

—toct Loygdesgale L 3331
I(y late an Ip Lode
atfe gla;Ld-‘;gg a %{Q__bgo. com )
E-mali address: (to.be used for future grfual reporf notification)

For further information concerning this matter, please catt:

-

Peteicia. C . Clodaa w354 ) b3 -§LST
Name of Contact Person Area Code & Daytime Tclephone Number

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

Mailing Address: Street Address: e
Amendment Section Amendment Section 2
Division of Corporations Diviston of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEG4S (01/12)




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

Pursuant ta the provisions of sections 607.0502, 617.0502, 667.1508. or 617.1508. Florida Statutes. this .
statement ¢f change is submitied for a corparation organized under the lavvs of the Sate of l"’[O L K B F
in order to change us registered office or registered agens, or both, in the State of Florida.

1 c - -
1. 'The name of the corporation: TC..T\PHS Clu\lx n L-DU'S{"\'"\ (}Ol\({h [ARNTAYEVEA"! —._I C.
&2, The principal office address__ L OT 16N ALS (‘ fuls Dcvoe

Focd laudesdale FL 33301

3. The maiting address (if different):

4. Date of incorporation/qualification; b 22 3 flq i Document number: 4<9~ { ol 4 k‘L

3. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, emer resigned)

ape Pan¥ Cenlral Bonlevord Seusth
__ Pempono RBeach FL 330L4Y

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

®  (if changed); ) ,
f)ah*\c_xa C_ Gladdn;\q
- . )
oo (ramna Cluds Deioe

F.0 8ax NOT acceplable
Fort laudesclale FL 3331

The street address of its _rc%is:crcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such cha:&gbc was autharized by resolution duly adopted I?_y its board of directors or by an officer so
i

authorized by the poard, or thé Ct;l)rpor-'.lllon ha5 been notified in writing of the change.
‘ “&d\ﬂd E N_\_% L miu\\“\ Con)&fjlﬂ Prej\(}t&f{
Ay

tprature of 2n ollscer e dizecior Printed or ty ped mame 37d atle

{ hereby accept the appointment as regisiered agent and agree to act in this capacigy.

1 furthér agree to comply with the provisions of all staturtes relative to the proper and complete
performance a/' nry duties, and [ am familiar with and accept the abligation of my pasition as registered
agen!. Or, if this document is being filed merely 1o reflect a change in the regisiered office address, |
hereby confirn that the corporation’has been notified in writing of this change.

Pdrie. (. Load TEYETY

Signatuic ol k:glﬂ:?: Datc

[f signing on behalf of an er

Typed ot Printed Name
“** FILING FEE: 835.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (03/12)




