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COVER LETTER

TO: Amendment Section
Davision of Carporations

SUBJECT:_“Lroruacocl Ng. i %mem@ AsSec amiant, (nC,
ame of corporation i

DOCUMENT NUMBER:_ ]S SUUdS S

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

Please return alf correspondence concerning this matter to the following;

Beiatrs T m sard

1
i
)
t {Name ol contact person) : o

SEARR CEZE TmS, (o
~{Fum/Company) ' -

KIS, N MeTAR, T, St.,r_t.'{tﬁ;\\
“[Address)

P ol Cclins.,  FL =240 .
{City/state and zip code) ‘

For further information concerning this matter, please call:

Acveder | Tanm=Sord at ;' o2 Eo SR
{Name of contact person) R {Area code yiime telephone number

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

Mailing Address: Str EAleragz
Amer;a?ﬁent §ecnon Xﬁ;er ent Section
Daviston of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399




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

i

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the Iaw.s: of the State of _ I Lo 2.0 A
in arder to change its registered office or registered agent, or both,; in the State of Florida.

1. The name of the corporation;_ TLy2Sma oD . (NG, 4 HOQ?EDJBMQ&; AdSeowataond, ing
2. The principal office address. 225 py , MuaT e R A, ST E & i\

Lot LEOCK Lipg Oend L RS
3, The mailing address (if different). :

Tt o

Dpp@gnt ahmber: _7) sSsLU S

5. The name and street address of the current registered agent and registereé office on file with the
Florida Department of State:

4. Date of incarporation/qualification: __{ (%)
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6. The name and strest address of the new registered agent (if changed) ancfl for registered office ;__ "f =M
{if changed): ' R L]
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The sireet address of its registered office and the street address of the b}';smess office of its registered agent,

as changed wall be 1dennc§. !

Such change W£3 authorized by resohution duly adopted

¢ lf)y its board oﬂdirectors or by an officer so
authon e board, or the corporation has beent notified 1n writing’ of the change.

T GHECWOT

{ hereby accept the appointinent as registered ggent and agree to act ik this capacity,
I furthe};' qgrege} to corggf with the m%?sions oj%ll J;i,‘mfure.é'r relative to ?he prop‘gr an% com;iete performance
of my dutiés, and I am familigr with and accept the obligation of my pdsition 'as re%rsrere agent, Or, if this
octmertt is being file m;’reév to reflect a change in thé registered office address, T hereby confirm that the
tion has been notified in writing of this change.
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