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COVER LETTER

TO: Amendment Section_ .
Diviston of Corporations

SUBJECT: T ourcz_tc Association of America
Name of Corporation

DOCUMENT NUMB ER: 84904

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

Please return all correspondence concerning, this nwatter to the following:

Krystal Prince

Name of Contact Person
Harbor Compliance
Firm/Company

1520 Colonial Village Lanc

Address

Lancasier. PA 17601

Cuy/State and Zip Code
nonprofit@harborcompliance.com

E-mait address: (to be used for future annual report nottfication)

For further information concerning this matter. please call:

at

)
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable (o the Department of Siate.

Yhailing Address: Street Address:

Amendmeni Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Strect. Suite §10

Tallahassee, L 32303

CR2EGS (0413)



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

Purswant to the provisions of secrions 607.0302, 617.0502, 6071308, or 617. 1508, Florida Stunaes, this

statement of change is submitied for a corporation wrganized wder the lenvs of the Stare of Florida

in order to change its registered office or registered agent, or hoth, in the State of Florida.

- - . Tourctie Association of Ametica
|. The name of the corporation: e s Of Amaic

(3]

- L 2. i AL ite 205 wide NY 113
. The principal office address: 42-40 Bell Boulevard Suite 205 Bayside, NY 11361

(=)

. The matting address (if different):

. Date of ncorporation/qualification: 08/0671981 Document number; S22

e

o

. The name and strect address of the current registered agent and registered otfice on file with thic
Florida Department of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE [SLAND ROAD PLANTATION, FL 33324

0. The name and street address of the new regisiered agent (if changed) and Jor registered office
(if changed):

b |
phast-
Regisiered Agents [nc. 0 =
L = +
ERE S b
7901 4th St N STE 300 yokey -11 T
P.O Box NOT acceptable ::f: wn i
. {71
St. Petersburg FL 33702 ey 2
mTl X
M ro ot
The street address of its registered office and the street address of the business office oﬁ@gis’{gcd agent,
as changed will be identical. T3 o

Such change was authorized by reselution duly-adopted by ils beard of directors or by an officer so
authorized by the boqrd{’or the corporation has been notified in writing of the change’

: i F . i
i SRy P R ’ . \ . N
AR Y’ L)’v"\(/ Tax: Qonia Masoa-Vidal. NP Einance « Admin
Y b:g‘::n?mc af an oificer o director J Printed or (yped naitle and Titke

i

KV

{ hereby accept the appoiniment as regisiered ageni and agree to act in this capaciy.

f further agree 1o complyowith the provisions of all stainies relative to the proper aid complete perjorimance
of my duties, and | (_.v.rn_{mni[r'ar with and accept the obligation of iy posiiion as reg."sferec?r agend. Or, if this
doctment is being filed merely to reflect a change in the registéred affice adress,” 1 hrerehy confirm thar the
corporation has been notified inveriting of this change.

Bt

Signatre of Registered Agent

[ate
If signing on behalf of an entity:

Ball Havre

Typed or Pringed Name
* & * FILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEQS (04/13)



