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‘ - ' COVER LETTER

TO: Amendment Sectién - .
Dlv_ision of Corporations ™ =~ " .-

suptecr: N VESTMENT TBol/ING (HC,

Name of Corporation

DOCUMENT NUMBER: H 6 ¢6 Z /
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:

Name of Contact Person

INVESTMENT Toowrg /AC.
Firm/Company

J724-8)7t g1 pMW

Address

B eAberrepy ¢ 59207
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

TOoM ANCCCE at 94 )J‘G?-?/‘f‘T

Name of Contact Person Area Code & Daytime Telephone Number

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

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

CR2EM5 (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, this

siaiement of change is submitted for a corporation orgemized under the laws of the Siate of _ F L
in order to change (s registered office or registered agent, or bk, In the Staiz of Florida,

1. The mame of the corpoeation: [MVESTMENT To0C/HG /A€,

2. The principaloffice adbress_ /227 - 8/ 7% 5T ww
BRASENTN £t 37208

3. The mailing address (if different):

4, Date ofincorporation/qualification: 07/01 /198~ ___ Document muarber. /16 162 |
5. The nsme and street address of the curvent registered agent and registered office on file with the

Florids Department of State: (If resigned, enter resigned)
WALLACE, JAMES M,
420 OLD MAIN STREET, WEST
BRADENTON, FL 33505 .,
a5
6. The name end street address of the new registered agent (if changed) and /or registered office r =
(if chenged): S
l c s \ I . ‘“ ‘ [N anal
R
17888 67th Court North w2
PO. Box NOT acooptablo g ™
' W &=

Loxahatchee, FL 33470 .

of the boziness office of its
‘&hﬁmwmuMMMaﬁm the registered agent,

e B sttt Do) Dok matiod b wriiog of B g " o *2
:ﬂ_.-: ég M Tk A5 g %’eud’ ﬁ(t'ﬂagyr
o relatiog o the Aroger

11[1‘%2016

If signing on behalf of an emity:

Kathy Shin 132 behalf of InCorp Services, Inc.
* * * FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
s @ z!v!mrcr. DIVISION OF TIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM )



