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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ ToYally Praductive Groye, Tac.

{Name of torporation}

DOCUMENT NUMBER:__F6 10c0ocoSq9Y b

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:

S\r\c\\q‘ Teders

(Name of person}

1 P 11 Tne.
{Name of {irm/company

Sl NE (st Ave, Kd
{ Address)

Siluee Spreinas, FL_ZMHRY
" (Ciiy/state and zip code)

For further information concerning this matter, please call:

Sheily Teders at(_ 352 )23b-z422
¥ (Name of person) (Area code & daylime telephone number)

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

Mailing Address: Stl‘;ﬂt A?glress:
Amenagxﬁcnt Section endment Section

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

CR2ZED45(07/02)



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
j:\(\d-! A0 &

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

1. The name of the corporation: Tm?‘ml\q‘ Peodyctive Group, Inc.

rZ.Theprincipa]oﬁlceaddress: 210L Macienda Tevrace \Jdestan, FL 3I3R2F

3. The mailing address if different): (Sama)

4. Date of incorporation/qualification: _ 11 I A) 103 Document number: 01 60000534 |,
o
5. The name and strect address of the curent registered agent and registered office on file
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registere%ﬁ?ﬁcc‘ﬁf
changed): , -
Sh C‘LLJ{ Yeders

NOT zceeptable)

Shil NE }9\-‘1* Ave, R
0. Box or personal mailbox

Solyer &?Yms‘. TLO3AMMKY

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

Such change was authorized by resolution duly adopted b
authorizcd%g 7 i J p 'ﬁ}é

its board of directors or by an officer so
v the board, or th¢ corporation has been noti

d in writing of the ¢

hange,
gj}Fﬁggh ,Igaﬂi ) S 5#% Sbﬂhi L- TeLdfgi ﬁ‘rggidfn‘\-
ignature of an officer, or vice chaitm ted or typed name title
I hereby accept the appointment as registered
I furthe)i)’ agreg to corggb’ with th Sis

agent and agree to act in this capacity,

e provisions oj%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, zf this documeént is being filed merelgz 1o reflect a change in the registere
oﬁe address, I hereby confirm that the corporation has be

en notified in writing of this change.

M%d- Teden s[z0/03
1gnature of Registered Agent (Date)
If signing on behalf of an entity:

{Typed or Printed Name) (Coparity)

* * % FILING FEE: $35.00 * * *

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



