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* COVER LETTER

TO:  Amendment Section
Division of Corporations

DOCUMENT NUMBER:_NO1289

The enclosed Statement of Change of Registered Office/Agent and fee are sabmitted for fing,
Please return all correspondence conceming this matter to the following:

Marle Gettschalk, CAM

ame 0F Uontact Person)

Total Communl% Ma%gﬂent Co,
e panYy .

808 SE 30th Lans
(Addresa)

&g% %ﬂl: Florlda: 33804
ty, P )

For further information concerning this matter, please call:

Marle Go 458-2180
e Stk = ‘zm’fm

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeoutive Center Circle
Tallahasses, FL 32301

CRIEDS (30)5)



STATEMENT OF CHANGE OF REG ISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant ko tha provisions 4:8011’0?“ G07.0502, 617.0502, 647.1508, or 617.1508, Florida Stmtutas, this
statement of change is submirted for a corporation organited under the laws of the State of Florida
in grder t chomge its registered office or registered agens, or both, in the Stats of Flovida.

1, The name of the carporation:_EXxac
2. The principal office address: 505

3, The malling address (if difforent):_ #2859 S, Laclk Joed Kivee. KI

SAvAS oA, Fiovvioa 3Y22)

4. Date of incorporation/qualification: 1984 Document mxmber: HD 12339

3. The name and street address of the cument pegistered agent and reglgtered offioe on file with the
Florids, Depertroent of State: (If resigned, enter resigned)

Christie Pitre
4050 S. Lockwood Ridge Road I_'i:—jr@I o
— i [¥a)
Sarascta, Florida 34231 >3 x
TN =
6. The name and street address of the new ragistered agene (if changed) and /or registesed office (=  —=
(if changed): Lz @
m(:ﬁ_ P ]
Total Comm Co o=
808 SE 30 ol ¥

8 th Lane o
PO, Bax NOTM! g% Cf:),
I

Cape Coral, Florida 33904

Street f the
E}gmm%mp{mﬂwaﬁiwmm address o bmmoﬂiceofmmmmvdngmt.

Suoh %‘g:% [lznd &wmnoﬁw‘& b&ﬁgﬁtdmorbyanomwso

 Chnat @% ohe Pitre Orevidenit
L] TRp
I hereby accept the 2 a:rcg macrinthf:capac
I 10 with arm o the Frop!r lete
- : ﬁgg E:IJ w%%ﬂm gmggrgm "?s g m rﬁm

If slgning on behalf of an entity:

{Typed or Pristed Nans)
* % ¥ FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA, DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6317, TALLAHASSEE. FL 32314

CRIED4A (3/05)
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