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COVER LETTER'

TO: Amendment Section
Division of Corporations

SUBJECT:_ TBERSURE Const W/ﬂ ﬂ.d. v

Name ot Corporation

DOCUMENT NUMBER:_ L S586// |
The enclosed Statement of Change of Registered Office/Agent and fee ai*e submitted for filing. -

Please return all correspondence concerning this matter 10 tl'ge_ following:

- Faky I |

ame or LOl'ltaCI I'SOD

TeBsure Gnss //de Zac.

Firm/Company

a?é 74 CJM@@ Oe*

Address

77 Pepree F/ 34%-/

Lity/N1ate ana Lip Loae

JAgg 2000 (dﬁ(/ﬂdﬂf;/ e

* E-mail address: (to be used for future annual feport notitication)

. :..For further 1nformatlon concerning this maiter;. please call: - 7{/7‘/{y /WE" 25 -
a 772 Yag 5/77‘/

Name of Contact Person Area Code & Laytime ‘I'elephone Number

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

Ma llihi Address; ‘ ' %treétAddms:
Amendment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . ' Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
‘ Tallahassee, FL 32301

CR2B045 (8/05)
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" *"_r STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

e

FOR CORPORATIONS -

»

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutos this
ctntomont of change is submitted for a corporation organized under the laws of the State of .
.in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:, TRERS l(‘f /f' (’04"?5‘7/ {;‘j ;M‘U Zne,
inci . 3/ E€AndeEL
2. The principal office address:_ _gﬁ ,ﬁ/eece- :7/ 3 « 2 £
3. The mailing address (if differenty,. & 744 C’on/nfz/al De.
"7 freese FL G BHFS/
4. Date of incorporation/qualification: /#4€ 260 /9 % O Document number: L 5Pe

“”5. The name dnd street address of the current registered agent and registered office on file with the - B
Florida Department of State: (If resigned, enter resigned)

A@thy Jaggers -
699 Txowen Ae =
FT Mekee F I
6.,'[_‘he name and street address of the new registered agent (if cﬁwged) and lpr registered
(if changed): W ? \74_? féz; ;

- Qe Conclre De.
F7 Lrecce Ff THI5/

P.0. Box NOT acceptable . .
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~The street address of its _re%istered office and the street address of the business office of its registered agent,
. as changed will be identical. - . . s ‘

"Such change was authorized b resolutioﬁ duly adopted by its Board of dir’éétors or by an officer 50 )
;authorizedgby the.board, or—theycomoration hag beerP notif%d in'writing of the change).’ - o -

s Aa Tr44ems Hes

s sithens b prua sacatns Wi Ve

Ure ol clar
1 hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of%ll sigtutes relative to the proper and comilete performance
?{ my duties, and I am familigr with and accept the obligation of :? pasition as registered agent, Or, if this
octiment is being file men}v‘ to reflect a change in the registered office address, 1 hereby confirm that the
inwriting of this change.

corporation hqs egn notifie
. 7%75@/%— - 1,7{;/4,:@52:

Sgnature of Régmlerod Adek?” L

If signing on behalf of an en}ity:- ‘ , , 7—-— cf: / )

“Iyped of Printed Name - _
* « * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E045.(8/05)




