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COVER LETTER

TO:  Amendiment Section
Division ot Corporations

SUBJECT: Ticnres Ve MAL ASSoCtATIcA)  TAC
Name of Corporation !
DOCUMENT NUMBER: ALggocood 2v o &

The enclosed Statement of Change of Registered Office/Ageni and fee are submitted for filing.

Please return all correspoadence concerning this matter to the following:

C»@H [ jt:nﬁm_s‘r A

Name of Contact Person

7 iEar4 ¢ M4l ASSOCiArred  Tad(l.
Firm/Company

533 J/ﬁEC-ﬁaﬁ Eryuns S
} TCSS

_(rFRRA__VERSE | Fr 3335
Citv/State and Zip Eode

crgihasa @ iclevd. comn

l-maii address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

. LYy
C/z.g(,, VAN Iy a_Wr ) @Yy 30y

Muaime of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departiment of State,

Muailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
I’.O. Box 6327 Clifton Building
Taltahassce. 1. 32314 2661 Executive Center Circle

Tulahassee, FIL 32301

CRIEI (03 1)



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

Pursuani to the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Statuies, ihis
statement of change is submitted for a corporation organized under the lows of the State of _Feer 4.4

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

I. The name of the corporation:

'7_;:3.'4-:,\ \D\:f Me 4)55(':454:%
2. The principal office address: /582 vo._:q.,cj,éq) & SpEases o S

Tirerra, Verde £ 33wy

3‘.« C .

3. The mailing address (if ditterent):

4. Date of incorporation/qualification:

_ Document number: _ M900c 0003 o ¢

5. The name and street address of the current registered agent and registered oftice on ile with the
Florida Department of State: (I resigned. enter resigned)
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6. The name and street address ol the new registered agent (i1 changed) and for registered oftice - ™
(if changed): .o
AR s
("@f" e ~Berusens

/583 Aateaas Brveay s

POr Hoy NOT acceptable

T iRl VERAE Fad 339,57

The street address ot its registered oftice and the street address of the business oftice of its registered agent,
as changed will be identical.

wrized by resolution duly adopted by its board of directors or by an officer so
rd. or the corporation has been notified in writing of the change.

"

Lo Canre, Foormse

al an oHicer of Jireclor Printed or i ped name and uitle
tereh) Hie appoiniment us registered auent and agrev o act i this capaciny.
{ firghicr agree wo comply with the provisions of all statues relative o the proper and compleic
performanee of ny es.crdd {am familior with und aecepn the obligation of iy position as registered
agent. (v, if't it by heing fifed merely to reflect a chunge in the regisiered office address, |
herehy con covporation has been iotitied writing of this change,

PRES10ELT

1.6 2 2 =:7+«u. Y, w0/ 9
¢ ol Registeged Agent

e

If signing on behall of an eotity:

Typedd or Prinied Name

®xE FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MA TO DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAUASSEE. FLL 32314
CRIEMS U312y



