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COVER'LETTER - -

TO: Amendment Section
Division of Corporations

A
SUBJECT: Thevwma!  Con C@w‘b\ Th C
Nameof Corporation

DOCUMENT NUMBER:____(n S > £ b!
The enclosed Statement o fChange of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lindsa Huenon

Napﬁe of Comtact Person
T}\ CVW\Q- Comn ccﬁ'b Tnc.
FirmyCompany

2301 (1 /len A
Navie, 33317

v Clty/St&te and Zip Code
lhy mmn@ﬁmimﬂ%oﬁé 0V~
E-mail Address: (to be used for fiture annual report noification)

For firther information concerning this matter, please call:

Z-((ﬂdft f‘/'yVh&!’) at 6/5“f Y72-Y465

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED45 (03/12)



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, thzs
statement of change is submitted for a corporation organized under the laws of the Siate of Lo O
in order to change its registered office or registered agent, or both, in the State of Florida

1. The mamme ofthe corporation; TAUW\M CQV\C-‘Q@‘(—S‘ %

2. The principal office address: 7'2,0/ C@ //“e-ﬁf /4!/6/

DPadie, L Y3337

3. The mailing address (if different);

4. Date of incorporation/qualification: ’L/ 74 / 53 Document number: 4,4 E. 3Z S b f

5. The name ard street address of'the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Lawrence. Mater

fo14( 'SW 55 SHreet
F+, Lavdecdale, FL. 33328

6. The mame and street address of the new registered agent (ifchanged) and /or registered office

(if changed):
Nwrenee Marer
220) Colleae Are

P.O. Box Ndl"acccptabli

)au/rc, FL. 3337

--'— address of'the business office of'its registered agent,

Lion g adopted by its board of dlrectors or by an officer so
f rr‘ as been notified in writing ofthe change.

Vﬂwmgce ﬂgﬁgggj‘ (I’lne(
rinted or typed rame andg (i
I hefeby accept the appoi

plent ay'regisiered q
1 fhrther agree to comiply With theforovisions g fg
performance of-rily dul s, apdl ¢

agent. Or ifthis do me
hereby ednfirm that the ph

ent and agree to act m this capacity.
all sigtutes relative to the proper and complete

pwith and accept ihe obligation of my position as registered
is being filed ferely 1o re dﬂ

ect a change in !he regisfered office address, I
porationf haybeen rotified in writing of this change.

s/o] 1

7 Date

Ifsiéning on behalf ofan entigy:

Typed or Printed ﬁamc

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 3231 5’
CR2E045 (03A12)



