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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_TAU LW A= H—OLDIHCS L (M =D /

(Name of corporation)

DOCUMENT NUMBER:_ T 9100000 1358
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Méaoo N Sulz

(Name of person)

FLiP . FloriDA (NSEL +RoFPepti=s, |ne.
(Name of firm/company)

T3 W. ¥eTTA  ESPLANADES
(Address)

PUNTA Qo@D , TL 33550

(City/state and zip code)

For further information concerning this matter, please call:

Maglinv SOz (W] SoS-okgz

{Name of person) {(Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q.Box 6327 409 E. Gaines Sireei
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045{(09/03)
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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 Stotutes, this statement of
change is submiited for a corporation organized under the laws of the State of in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T—ML—(I( N HOL-b;UG\S é"M E ed 2 /ﬂc .
2. The principal office address:_ 2442 FARISIAA) CT
PUNTAR Go’DA 4 Fu 23950
3. The mailing address (if different): ?O Box K1/053
PUOTA GordAa, Ti 339.<(- /0S3
4. Date of incorporation/qualification: _ 3 / 11 ¢ 7 Document number: _ 1 & 700000 1 35X

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

H. Max TRiK=e
/1300 US Hipliway Due {wle 222 S
M _PALH PeaCu Ty 33tok - 9208 T ";’%o 5

— 2 <
6. The name and street address of the new registered agent (if changed) and /or registered offtce 7/:’, o v?" E2e
(if changed): L % '
_ el
MAZOaN  SOHULE > 0.:9
—_ o, ©
T2 W. RerTmA &SPLAUAD S e
(P.O. Box o7 personal mailbox NOT acceptable) B

PUNTA Goedr, TL I3$so

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 by its board of directors or by an officer so authorized by

the bo r ration has been notifiecliy in writing of the change.
Wf WILHELY WIRSTEW

ignature of an officer or direclor) (Printed ot typed name and {iile)

Lhereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree tgcpmply with the provisions of all statutes relative to the proper and complete performance of my
] iliar with and accept the obligation of my position as registered agent. Or, ifth

being filed me, i

this document is
] to reflect a change in the regisiered office address. I hereby confirmi that the corporation has
beert notified ih Writing of this change.

473 f0y

/1 (Signamure of Registered Agent) (Date)
If signing o behalf of an entity:
(Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * * *

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




