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COVER LETTER .

TO:  Amendment Scction
Division of Corporations

sumger:_Lennis Cluls Old"‘—rbﬂdq < (hadnmmiwnn 1T
Name of Corporation”

DOCUMENT NUMRBER: (7 Q\ ’J. 4 5

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

Please return all corsespondence concerming this matter to the following:

Mame of Conlact Person

PO_Jl'(“\(_‘.-\CL C. G‘[O\C{.dl}\g

I&Y\ﬂ‘\ S C_lFu [~ Cr.darbmc\fg& Caf\dom;:\ LYY _The.

iy Company

YOO e nnis : Clu Drive
ress
tort [quderdale L. 3331
iy/state and Zip Code
___patf giaddigg 2 Nahao. co m_/
E-mal address: (to.bk used for future asmual repord notification)

For further information concerning this matter, pleasc cail:

Peteicia C. 5 354, T3 -865T

Name of Contact Person Area Code & Daytime Telephone Mumbes

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

Mailing 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

CRIEQ45(03112)




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

Pursuan! to the provisions ¢;'sections 607.0502, £517.0502, 607.1508, ar 617.13508, Florida Statutes, this .
stateyment of change 15 submitied for o corporation organized under the iavs of the Siae of |""[O i gi [
i order to change its registered office or registered agent, or both, in the State of Flarida.

I. The name of the corporation; TC_,.Y\F\\ 9 C { U 5 ﬂﬁfﬂrbr‘dﬁ & (7()!\ domaintusn _H'___(/-C :

2. The principal office address;___ [ & FT{E,I\ NS (] lul> Dvrver
Eﬁﬁl_&uﬂﬁ.&d&) O I N 31

3. The maiting address (if different):

4. Date of incorporationfqualification: ‘3 /A2 19Tl Document number: 7—1 I L‘LS

5. The name and street address of the cerrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

_Kaye Benden Rewnbhawm ML,

0o Pank Central. Bonlevond Seoush
_ Poopano Deacn FL  330LY

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

(if changed): . ,
Patricia O Gladdin g
— . ‘ )

oo eona Cluly Dirise

Fort laudesdiale BL 3331

The street address of its _n:%islcred office and the street address of the business office of its registered agent,
as changed wilt be identical.

Such charégé: was autharized by resolution duly adopled tz_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

De AL M DAVIO RBlome~nthal - PRes DT
Signature of an ollicer or drecior Ponied o yped name =3 odle

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provistons of ofl sigtutes relative to the proper and complete
performantce of my duties, and [ ain familiar with and accept the obligation afmy position as registered
ageni. Or, if this document is being filed nierely 1o rf/lect @ change in the regisiered aoffice address, |
hereby confirm that the corporation has been rioiified inwriting of this change.

b /a 9 /aotl

[f signing on behalf of an e

Typed or Printed Name
** * FILING FEE: §35.00 * * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO. D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (03712}




