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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__TEARY &. ENTERPRTSES  THC .
Y (Name of Corporalion)

DOCUMENT NUMBER:__ A 4/ 4 17
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:

CREL GREERBEA G-

{Name of Contact Person)

TEARY & LaT2a PRESES  wiC,
(X'irm/Company) v

(855 Zazirza osw, SOTTE [R-440
(Address) <

Lanca LLEge : KL, B300Y
ityfotate and Zip Code)

For further information concerning this matter, please call:

CRLS GREAMD EAL a(ZEY y 928 - 3327

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 $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.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circls
Tallahassee, FL 32301

CRIE045 (8/05)



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
statement of change is submitted for a corporation ovganized under the laws of the State of Fion 2 A
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: _7EAR Y (2, £ATln ﬂ&ﬁfﬁf’; Z’C.

2. The principal office address: [ 855 GALFEID) RoAY , SVETA (£~ 4YD

PANZA BEAcHd ,Fo. 33009
3. The mailing address (if different): o AL

4. Date of incorporation/qualification: __/~/@-=/99€  Document number: __ & & /4 )7

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

HEWARY fo, Scipogs

22 £ FA &2
Boch Rarow , Fo. 23432 " %
7 ? ,‘cnﬂ
6. The name and street address of the new registered agent (if changed) and Jor registered ofﬁce":’% ?fﬁ
(if changed): o ‘@
75 @
CREG A, CREEABEAL oL 2
TG,

{P.0. Box NOT acceptable)

e

—3255 EMEAALD 0AKS OAECE G2z
ol

Loel Y topor Fé. 2362 ) ki

é)%xbgflﬁ

“— (Printed or typdd name an

font as registered agent and agree to act in this capacity,

with the provisions of all statutes relative to the proper avid complete Drmance
L . e prop ¢ Cf p

I hereby accept the appoiniy
I furtheér agreg'to i?‘om'p.!'
am

hand accept the obligation of my position as registered agent. ‘OF, if this
Zflect a change in the registered office address, 1 hereby confirm that the
driting of this éhange.

2 23-64
(Date)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



