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Namc of Corporation
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DOCUMENT NUMBER: T 220C0CC (& 35

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

Please return all correspondence concerning this matter to the following:

ToNACD BrRaASTe) A

Name of Contact Person . Al C
TYAN-S Do & TECd 40 w06sy  [e)iv0S
Firm/Company /

TE0 MADANIGAT  PASS BN
SAASOTA | Lo whed o

City/State and Zip Code ‘ _ ,
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E-mail address: (10 be used for future annual report notification)

Address

For turther information concerning this marter, please call:

?(\r\i %&\,P{\Eg[ ‘:;1/\';' att 20\ ) 6\ o 7 %’Ig
Namc of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZE045 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of pEAwARE
in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: 1 "?A‘(‘E%DJPI% TEet CLots f"-LC' ¢ /) \;és, I C.
. The principal office address: 700 MDANGHT PasS F D l
SAPRSo A e 3d42d 2
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3. 'The mailing address (if different): —
4. Date of incorporation/qualification: {7 / 701 7 Document number: b z2ocecOl 5N 1:c/
5. The name and street address of the current registered agent and registered oftice on file with the 3‘-[}2 2—

Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for regisiene
(et g srecteddruss of e newregisteredagent (1 change) an gé‘p‘fﬁ‘f’%’is 08:00 AM
Pon e D pakAsTey A Secretary of State
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P.C. Box NG¥ acceptable

SApastA- e 3dad 2

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

ﬁlig)n duly adopted by its board of directors or by an officer so
authorize ration has been notified in writing of the change.
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[ Stfhaiure of an officer or director Pnnied or tvped name and fitfe
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Such change avi

I hereby accept the appointment as registered agent and agree to act in this capacity.,

{ furthér agree to comply with the provisions uf‘&lf statutes relarive 1o the proper and cony)!efe performance

5{ my duties, and | am familiar with and’accept the obligation of my position as re%ts(ere agent. Ur, if this
ncument is heing filed merelyyo reflget a change in the registered office address. | hereby confirm that the

corpo/mli(/m as been/notifidd g wriing of this change.
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i Signature of Kegistered Agent Date
If signing on behalf of an cntity: -~
///
T)puypf’finlcd MName

¥ * * FILING FEE: 835.00 * * *
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