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COVER LETTER

TO: Amendment Section
Divisien of Corporations

SUBJECT: C"\?‘ R C’O‘z‘ﬁ‘"‘ SP RIN&6S T?-US’F"
(Name ot-Cetperatiom) TYUST’

DOCUMENT NUMBER: AT43%12 "\"

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

Please return all correspendence concerning this matter to the following:

§\W\OM gpi di

(Name of Contatt Perggh)

60\ /4 S o1 LQLQ PA
Fg-n/Company)

4SS Eaivway Drive, 430
(Addres\_]

ity/State and Zip Cbde

For further information concerning this matter, please call:

D\ | x_ 454 “H29.- 9000 ¥]
(Name of CoentactiPerson) (Area Code & Daytime Telephone Number)

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

| e —
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, FLL 32301

CR2E045 (8/05)




-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR TRU S

3 71508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a<orporation brganized under the laws of the State of _-D-LALGLI.L)UQ/
in order to change its registered office or registered agent, or both, in the State of Florida.

‘l.Thenameof'th&mcpo‘!tEgn?r C&\U@ Corpr Sepinas Tonisr

“w

Pursuant to the provisions of sections 607.0502, 647.0502

2. The principal office address; c !0 S un Cn ’Pr Da‘_)tr‘h ge Iﬂ(‘

ASS

3. The mailing address (if differéfit); SAme.

4. Date of incorporation/qualification: | ’ A2 ‘ Q¢ Document number: MQ@@D_QQ_‘L_

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

cr C,oronra-hon Systern
(200 Son-\’% Yioe ts\’va P\ﬂ

' /"“3

6. The name and street address of the new registered agent (if changed) and /or regnstereo%‘?ce =

(if changed):

" et

4355 Fax\/\h}ajhndc ‘-%-n

W
Q3a™a

(PO. Box NOT acceptab“a)

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

egolution duly adopted by its board of directors or by an officer so
poration has been notified in writing of the change.

(blgnutu i Tinted of tyfed name ] b 5‘\’0*'\\)(,

! hereby accgp Poiptment as regisiered agent and agree to act in this capacity {YU AR 2
! furthér agtee jo complytwith the provisions 0_{% statules relative to the proper arnd complete performance
d[ my dutiés, a d la Jg iligr with and accept the o hganon ) igy position as registered agent. Or, if this

cument is g Jiled mrely to reflect a change in the registéred office address, T hereby conf irm that the
éen notified in wiiting of this change.

S/q o%
(Dag) *

(Typed or Printed 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
CR2E045 (8/05)




