5

{(Address)

700337458557

(Address)

(City/State/Zip/Phone #)

[] pick-up  [] war
c I I I T LT
e w»

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only
Q. \!\]H\TE

18 10




COVER LETTER

TO:  Amendment Scction
Division of Corporations

sussect: 3 BY GeidBERG, P A

Name of Corporation

DOCUMENT NUMBER: ™M 1995 8

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:

Jay G‘elc\gé(&fg ,

Name of Contaet Person

TAN  GowwgERE P A
Firnv/Company !

bSol SE 34 S+

Address

Okee_d\o'b—eca} Fl_ 34974

Citv/State and Zip Code

ReaVRAVRAV £ ROL. Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Tau  Goldbeeq . Lok, 437 €934

Namt of Contact Person ) Areca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassece, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS(B413)



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

Pursuant 1o the provisions of sections 607.0302. 617.0302. 607.1508. aor 6171308, Florida Stanates, this
statement of change is submitted for « corporation organized wnder the laws of the State of E]eRWDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TQ\{ G BLOBT R & } (:L g N
2. The principal office address: LSO SE SgXh &t
Okeechohee  FI 34974

3. The mailing address (if different):
4. Dake of incorporation/qualification: _ & & ! LG ! | 185 Document number: M \ 9 Ci 5’ 9

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

GDLDBEQE?RY —
460 Sputh Udyezsata Drive 44

Valdie ) El 3332%- 3817 =

3

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

LSoi SE 554 St -

Qlceechibee £ 34974 S

P.O. Box .‘\'OTldccepmhh: wn
[ a]

The street address of its ycglislcred 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 corporation ha$ been notified in writing of the change”

L('\ l ﬁ&ﬁ'ﬂ!&f}' Tﬂ\f Ge LD RE { IOQFJ‘IDENT

Sighatpre oiﬂofilccr of dirgctor ] f ' Prnted or typed name and titke f

[ hereby accept the appointment as registered agent and agree to act in_this capacity.

! firther agree to comply with the provisions of all stanutes relative to the proper anid compivie perjormance
(Jj/‘ my duties, and I am E;fmu'h'ar with and accept the obligation of my position as re 'f'.vterea[ agent. Or, if this
dociment is being filed merely to reflect a change in the registéred office address. T heveby confirnt that the
corporation has been notified in writing of this change.

AL~ !;L\ﬁj"lcl‘f

LY VenN
Signaturc??ﬁlcrc_d);\gcm J Date!
If signing on behalf 6f an eatity:

Typed or Printed Name

* * * FILING FEE: $35.00 * > *

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

CR2EQ45 (04/13)



