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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJEiCT: Twvhe , g MC.

{(Name of corporation)

DOCUMENT NUMBER: L 2499%¢%¢ L

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:

My, Lia M w

; ) {MName of person)
Ty |, TNVC .
{Name of hirm/company)
f.o. B |Ju|g 3|
{Address)
e fpcgussl Fo 32nY¥
(City/state and zip code)

For further information concerning this matter, please call:

s, Lim Mio Zor | 0§ 298/

. . at(

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL 32314 Tailahassee, FL 32399

CR2E045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, CORPORATIONS

" Pursuant io the provisions of sections 607.0502, 617.0562, 607.1508, or 617.1508, Florida Statuies, this statement of
.change is submitted for a corporation organized under the laws of the State of FLoAina in order
© 10 change its registered office or registered agent, or both, in the State of Florida.

' 1. The name of the corporation: TifEL L Telc - .
2. The p'n'ncipal office address: [g‘f‘p w 44 M. /X 220-Y¥
-  HAAwEAW, FL 220;2
S.Therﬁailing add-ress (if different): p.o. 3"* [Ht £31
’  Corst_Gagwel, FL 220y

4. Date of irncmporatiom’qua}iﬁcation: tol 22 ! 39 Document number:; L 2?‘ 9 g 6

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

SAvTasdeR Orrovee. — P
(8o W Y4 S K 220-v To D 2

N, ?3" j ,(\ '
, N Bt ,’,_{:-_l. . 5
| thaceau , L 3toi2 G g O
. _ e T
6. The name and street address of the new registered agent (if changed) and /or registered office ET) {"_.,
(if changed): 5 P
| Z

L}I‘)\'{U‘) 5
[8Yo W &9 {4. X 220-¢

{P.O, Box or personal matibox NOT acceptabic)
Bhatead, £ 23012

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 board, or the corpo% has been notified in writing of the change.

,4&:4#40

[Sigrature of an afficer o &i ] “{Printed of Typed name and e
e

{ hereby acczp/:he appointmenl as registered agent and agree 1o act in this capacity,
gﬁ:rther agrée to com!ply with thg‘pmvisians of all statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the oblt‘?ation of my position as regisrered ageni. Or, if this document is
being filed merely to reflect a change i1 the regis wy confirnt that the corporation has
been notified in writing of this change.
LY

L Ao u o= -3

(Signature of Regisiered Agen) ' (Date})

ered office dddress, [ here

If signing on behalf of an entity:

- e, ﬂd'-(. bewr

(Typed or Printed Name} (Ca[;acily)

* * * FILING FEE: $35.00 * * *

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



