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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: T A Sdmud, Inc.

(Name of Corporation)

DOCUMENT NUMBER: ___T0 400000 133
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:

Cundi Spen cer
~ {” (Name ¢f Contact Person)

T A MMU&I Inc.
(Firm/Cotnpany)

4pI8 _ Chast dun kyive

{Address)

AAelbgyme FL_ 32440

(City/State and Zip Code)

For further information concerning this matter, please call:

Coiwnde SPLn Led a¢ 3y 1549. 2724

“TNdwe of Contakt Person) (Area Code & Daytime Telephone Number)

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

Maﬂ_ii_ddma' ing A : 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, FL 32301

CR2EQ45 (8/05)



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

Pursuant lo 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 Mihpnssot Ao
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; T A Semwel, Tng,

s

2. The principa! office address: 4448 Llhastain N ive

M¢!lbmme FL. 22440

3. The mailing address {if different):

4, Date ol incarporation/qualifications A1) 21, |GG F _ Document number: _F04 DD | 338G

5. The nune aud street address of the current registered agent and registered office on file with the
Florida Depariment of State:

rtjnJr(m'm Spcm&r‘
JLp ﬂﬂé(&xmjf [,JMI #2jo
Ml Lggone. bl 32940

wr
=
6. The tamic an! street address of the new registered agent (if changed) and /or registered office S o
@fchanpedy: v o2
5 =n
. . o
Luntvs Shencer o SE-
- ! O EF
LAl 14 ; &S
4448 Cladsiiin Drwje = BQO
(P.0. Box NOT acceptable) — O
< Z-
. Mellpatne, B 32940 o 5=
2 Sm
The streed .+ icioss of its ,registered office and the street address of the business office of its registered agent, 75
as chanp.. w .l be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officet so
authorized by the board, or theycorporation hag beel{) notiﬁ%d m writing of the éﬁanges.{

T &0 fane an:

Fherebv e the appointment os registered agent and agree to act in this capacity.
1 furth “roealv with the zarowsz‘ons oj%ll Sstatutes relative to the proper and com‘flete pe%:amamje
3f o +fimilior with and accept the obligation of my position as registered agent, Or, if this

if
actimory iy pritg Jued mereéy to reflect a change in the regisrerﬂ office address, T hereby confirm that the
corpor-veinn hos héen notified in writing of this change.

( Jﬁ{) L f$. (SEM\ Ui FSeptempnl ©5
1~ o of Repistered Agent i (Date}

Ifsionivo . | o an entity:

I Printed Name)

*+* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

+ “01: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2rOS -




