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COVER LETTER

,
TO:  Amendment Section
. Division of Corporations

SUBJECT: TD\M(( S| :ACO(\JDN‘U\‘\\!N\

(Name of Corporation)

DOCUMENT NUMBER: ’)a’l(o 053

The enclosed Statement of Change of Registered Office’/Agent and fee are subminted for filing.

Please retumn all correspondence concerning this matter to the following:

mn qtkew(‘

(Name of Contact Person

(¢ Mapa xemont-Tic.

{Firm’Conipany) !

Q1S 0 Ttoikped

™ (Address)

Gleen ates, FL33YLT)

(City/Stae and Zip Couz)

For further information concerning this matter, please call;

“\EC[M.((Q_O- KN NM(KP at (S("l ) u‘“ - ‘ U{(

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made peveble 1o 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

CRIEGH5 (8405)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

« Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi
sigiement of change is submitted for a corporation organized urider the laws of the State of
- in order to change its registered office or registered agent, or boih, in the State of Fiorida,

1. The name of the corporation: TGNE'F fs—ljh (—Dnioﬂhﬁlﬂm Q’)Oﬁﬂil‘f"wul.s'
2. The principal office address: \S \S— Sh\

NeSHPAM feadn | FL 33Yp
3. The mailing address (if different): C! N C (Y\C« MGMQQ € M-?(T/: I(LQ-
RASD TV Ryed  [Fran ades F33Y(
X - Y
4. Date of incorporation/qualification: Document number: —7 QQ C’: 0 3

3. The name and street address of the current registered agent and registered office on file with ﬂ'g
Tf
r-

ur
Florida Depariment of State:

2

b A

— ‘ < O

ScotA. Gecish z =
=

Q97Y IV g Road
Lake Warth, FL 334167

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

(if changed): .
S*TU—DM Cb(e__}_(_fmm,q_ﬁ A lan e
Nyl an ToWer, <\ite 7)) 160) Fowm Place.

NSt Pa{&ﬁifﬁf&l pida. 3340

The street address of its ‘regliswred office and the street address of the business ¢ f¥ice of its registered apent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized Dy the board. of ﬁorauon has been notified in writing of the change’

Lad ("-"
(>1gndtwre ol an officer or direclor) imed of by ped name and Difes

Fhereby accept tke appointment as registered agent and agree 1o act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and comflele performance
Sf my duties, and f am a{'amihar with and accept the obligation of my position as re%:srerr: agenl. Or [ this

ocument is being filed merely 1o reflect a change in the regisiered affice address,”l hereby confirm i the
carporation has béen notified in writing of this change.

Nz g /). 7 - 2006

SN/ T “Signature ol Regisicred Agent) |Date )

[T signing on behalf of an entity:

il -
{Typed or Prinled Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSLE, FL 32314
CRALO45 (8:05)

Hagler OGyg — Assocat-of




