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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7 te g”,,/M Cornrond fo HSsoe iation T
{Name of corpotation)} d

DOCUMENT NUMBER: 759259
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JC bl Tenas lia

(Nefne oi person) o

0/0 gaff /)4'/‘0/ / Pf B p@rA MMMMM 71

fName of firm/cémpany) J

[OFT-F Vo FESAH Lrive

{Address)

(ocinamsyille, FZ. PREOE.

{City/state and zip code)

For further informatton concerning this matier, please call:

Kile Tenag fia w( 352 ZH/-21)F

{Name d‘P‘berson) {Area code & daytime telephene number)

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

Mailing Address: Street Address:

Amendment Section ) Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 - 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399 __ .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
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 laws of the State of ___F fo v il o in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T:MAWT:} o1 n :'}-'3 P55 ) = ,Z..'a.-;,‘ Fac.
2. The principal office address: GliC-B i Zed P/
(anlngcyitle, FL. Z20F

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 7722/ 16484 __ Document number: FE5G259

5. The name and street address of the current registered agent and registered office on file with the o
Florida Pepartment of State: — "“;,’
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Cargesville, Fr. 32607 e T
Ly 33
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6. The name and street address of the new registered agent (if changed) and /or registered office {gfﬁ

(if changed):

Zoér/:v// 7 foJDW/J MMW?{ dalC .
1O -8B woy FEths Drive

(PO, Box ot personal maifbox NOT acceptable)
éﬂr’ne_sswz'//e, F&. FRé60 7.

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

- adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

Ko QAhzrnisa @yﬁ-%gfdmf

ignAature of at OtHCer d(mrec}m; {rinted of typed name’and Tile

Such change was authorized by resolution igiuéy

I hereby accept the appoinmment as registered agent and agree tg act in this capacity,

1 further agree to comply with the provisions o_}%{l statutes relative to the proper and complete performance of my
uties, and I am fumiliar with and accept the obligation of my position gs regfsrerea’ agent. O, if this document is

being filed merely to reflect a change in the registered office’ address, I hereby confirm that the corporation has

been notified in writing of this change. .

T Hov. (2, 20032

Bignahure of Registered Agent) * (Date}

If signing on behalf of an entity:

(Typed or Printed Name} ST {Capacity)

** % FEILING FEE: 83580 % * *

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



