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TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations

SUBJECT:_[AILORED Toam of Fioewon, Fnc. e
{(Name of corporation)

T oaSo

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling

Please return all correspondence concerning this matter to the following:

Tlewes (Wenste

.. P « ' - . . * :F;“f(,._

{MName of person) =i

=

- =

Towoees Tosn o8 Tioewos, Tac T

(Name of finm/company) 2] ™~

23G00 St Toues. Pewy =P

(Adaress) ’ 29’1;:

ConrFoes T 3¢ L

{City/state and zip code)

For further information concerning this matter, please call:

{Name of person) {Area code & dayhme lelephone pumber)

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

Mailing Address:

Street Address;
Amendment Section Amendroent Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL. 32399
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. »

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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of charge is submitied for a corporation organized under the laws of the State of
FLoRiDA in grder to change its registered office or registered agent, or both, in the State

of Florida. . _ .
1. The name of the corporation: 'E\LO XY T ofmn g'rg I LORABA, S

2, The principal office address;__ 3AQ0, ST, Towmes pkﬁlﬂ/ S L

_ SANFors TH 327770 L -
3. The mailisrg address {(if different): P , e ST
4. Date of incorporation/qualification: {,, /‘%g? ¥6 Document number: .21 SO 2~

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

Tase~s Sadopr .
_SCLCi' . S 43‘—} Suwere 2073
[ cevxons = 22750 . -

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): o

Tasow Sasoie .. S
2G00 ST Jowos Pawy o 7

(B.0, Box or personal mailbox Nor acceptable]
SAngFoes P 227

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

Such changmwas guthorized by resolution duly adopted
authorized biNthe Doard, of the corporation has been noti

%y its board of directors or by an officer so
ed in writing of the change,

Tasown Sawecaz Pacs

{Printed or typed name and Hte)

I hereby accept thefahpointment as registered agent and agree (o act in this capacity.
I further agree to comply with the provisions ofgali statutes relative to the proper and compfete

Performance of my {untks, and I am familiar with and accept the pbligation of my position es
registen i Miis document is being filed merely to reflect’a change in the regisfrdd o
“onfirm that the corporation kas been notified in writing of this chenge. o,
| g-1-03 = 5
(Daie) =

: Fri—<
o . ‘T"'-'T [ ) -
A sehy danads . ees . mE E
(Typettor Printed Name) {Capacity} =T e
%% * FILING FEE: 835.0G* * * ;':fr'_—‘ A

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR TO:
THVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE FI, 32314

ad3a7i4



