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COVER LETTER

TO: Ameéndment Section
-Division of Corporations

SUBJECT: /ﬂé\/f aNCo W&QW/}/HL X’/]Ul [

(Name of corggration)

DOCUMENT NUMBER: WH | 9] 2

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Olloetd  Nosn 659

' {Name of contact person) !

’ nswance Manpoumumt Sovos Ine

3IST Mw TN g0

{Address)

Mo, FC A3

{City/state and zip code)

For further information concerning this matter, please call:

- Ay Vaon 059 303, 11 ~(,000

(Name of contact person) ' (Area code & dayt;me telephone number)

' l

Enclosed is a $35.00 check made payable 1o the Departmert‘ of State.

; Mailing Address: ] Street Address: 1

Amendment Section . Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahkassee, FL 32314 Tallahassee, FL 32399
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f STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII

FOR CORPORATIONS
i Y Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida 5 ?tes this
statement of change is submitted for a corporation organized under the laws of the State of or id

. in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘TTQ WQJJ@ quag €m€f’b" &f vide. 5 Y2
2. The principal office address: 3] 55 MO 7 A’U'e/n AR
MIam FL_ 3312271805

3. The mailing address (if different):

4. Date of incorporation/qualification: TZ/ Q,}/ 485 Document number: m‘ ? l"7 lg

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

Florida Departinent of State:
Albetp Aaon ' ;
a@zo %Jﬁaaqw ’Blud 24 2
WO FLU33)37 55 9
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6. The name and street address of the new regtstercc! agent (if changed) and /or reglstered office . T
(if changed): T *

Alberfo Naomn €s@. %= %
31 5 oW N7 Brenve

(P.0. Box NOT acceptable)
J’ﬂs&mf F( 3322

The street address of its 1egl1stered office and the street address of the business oft~ ice of its registered agent,
as changed will be identica

Such cha:&gbe was authorj y resolution duly adopted by-its board of directors or by an officer so
: authorized by the board, € corporation has been notified in writing of the change
[}
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-1 _ Pesidert 3 Ceo
: (Sighatire of alTSIiJcgr of dircclor) Tinied of fyped name and ie)

L hrereby accept the appbintment as registered agent and agree to act in this capaci
I furthér agrée to cor with the ‘provzswns of all statutes re[atwe to the proper and complete perjbnna?zce
df my duties, and I am familiar with and accept the obligation of ay posrt:on as registered agent, Or, if this
ocinment is being fil erely to reflect a change in the registered office address, hereby confirm that the
in writing ofthis change.

2“f ///-g:7§

{Date)
E If signing on behalf of an entity: 7 *
; A /5 eele Magn. R .
(Typed or Printed Name) R
[ B * % % FILING FEE: §35.00 * * * |
e -7 it MAKE CHECKS PAVABLE T0 FLORIDA DEPARTMENT OF STATE™immrosine ooy
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