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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TYNC jzaﬁg@% TS
{Name of corporation)
DOCUMENT NUMBER: - 800000060 AZ! )

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

Please return all correspondence concerning this matter (o the following:

Pz‘-f“— g:::ro&-j

{Name of contact person)

TNE [erecom
” {Ffirm/ompany)

p . B&&L 3ro43o
{Address)

Y.am,. Fr 33232

F{City/state and zip code)

For further information concerning this matter, please call:

T P << w( Sog il - o457

" {Namec of contact person)  (Arca code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Streef Address:
. chnémem Section Amendment Section

Division of Corporations " Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EG45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTEH

FOR CORPORATIONS

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanucs, this
statement of change is submitted Jor a corporation organized under the lmws of the Staie of /k, Zadh

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

. et
1. The name of the corporation: 'T\s’(: /e comM, ._._.ildf.-r

2. The principal office address:____fj&i E,z; CRELL ;ﬂg.e S (oo

Mo, £1. 33121

3. The mailing address (if different)___ 2 O Bow, R10 43O

_ Mo, FL 33230- 0430

4. Date of incorporation/qualification: __¢ {gal[ 2O Document number: OO &l

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

Crivrom H  Sayper

3550 Biscaype Lud. | Se 706

% — .
Mama, F 33137 o o
' 55 =
6. The name and street address of the new registered agent (if changed) and /or registercd office =/ 22
{if changed): — P e
T

o
Tl ==
| =
(101 “Boickru e Sre (0008 csoo
(P.0. Box NOT acceptabic) =X o
gm @

ipws, ¥ 3313

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

Such c‘ha;égg was authorized by resolution duly adopted I?_y its board of directors or by an otficer so
authorized by the board, or the cogporation has been notified in writing of the change.

_Cen /s Bl & S C0
ignatute of an dilwer opfiltecion

{Frinted or typed name and tile}

{ hereby accept the appoimment as registered agent and agrc? tg act in this capacity,

! further agree 1o comply with the pravisions aj%!! sigiutes relative to the proper and congz]ete perfarmance

y my dutics, and I gm familigr with and accept the obligation of miy position as registered ageny, Or, if this
acament is being filed mercly to reflect a change in the regisiéred gffice address, { ficreby confirm that the

corporation has beey notified in writing of this change.
N // L / / /7 / oY
~—Taignature of Registered Agent) Fi

{Date}

If signing on behalf of an entity:

{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, TALLAIIASSEE, FL 32314

tERIE



