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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: L SLAND SANDs T R B.C.A. InNC.

Name of Corporation

DOCUMENT NUMBER: ANO 2 CO000AT42-

The ¢nclosed Statement of Change of Registered Office/Agent and fee are submiuted for filing.

Picase return all correspondence concerning this matter to the following:

RopET D. Tobehr Jr
Name of Contact Person 4

TSLAND SANDS T R.8.C. A, Inc.
Firm/Company ’

Y531 W. CulBgeaTH AVE
Address

“TampA , £ 336c9
City/State and’Zip Code
r:;be/t’ tolbhct 59 C-j G ;'/, a2

E-mail address: (1o be used for future annual report fbtification)

For further information concerning this matter. please call:
g3 ) G118 42T

Arca Code & Davtime Telephone Number

ReBerT P. TorPI™ JR a

Name of Contact Person

Enclosed is a $35.00 check made payvable 1o the Department of State.

Streel Address:

Mailing Address: atreel Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee rc;:~g
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0562, 617.0502. 6071308, or 6171308, Floridua Stanies. this
steement of change Is subnvitted for a corporation organized wider the loaws of the State of Frer1P4

in order 1o change its registered office or registered agent. or both, in the State of Florida.

1. Fhe name of the corporation: IstaANp Sanvs 1. R-B.C.A.  Ine
4 ] . ~ -
2. The principal office address: 4521 W . CHLBReATH Ape
TAmFA A 33607

. The mailing address (if ditterent):

(W]

4. Date of incorporation/qualification: 0/]‘/ D(f;/olc 2 2- Document number: /Ve 2 00600 AL

h

. The name and street address of the current registered agent and registered ofiice on file with the
Florida Department of State: (If resigned. enter resigned)

WirttpAm . Sm;7H

195534 Guri RiVD . FH Rl

TNPiAN SHores £ 32785

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Bredert P- TolBeRT JR
HEai W CucIReATH AYE

PO Boy NOT acceptable

TampPA, - 33¢o7

The street address of its registered oftice and the street address of the business office of s 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 thé corporation has been notified i writing of the change’

[szgpb ). J:/W ReBERT D. JorB3E 2750 FRESIDEN T

signature of an olweer oF direcloy

Printed or typed name and titfe”

Lhereby accept the appointment s registered agent and agree 1o act in this capacity.

{ further agree to comply swith the ppoivisions of all statutes relative 1o the proper aid complete performance
ry my: duties. and | am familiar with and accepr the obligation of my position us re; ri.s‘fere(i agent. Or, ifthis
docimment is being filed merely to reflect a change in the registered office address.”T hereby confirm that the
corporation has been notified in writing of this change. )

Robedt . Jibortor™ 7/18/2

Signature of Registered Ager Y TS p g
—{fM 2_.:
It signing on behalf of an entity: gg = -
M bl
re 7 -r :D':'- o [Tt ]
RoBenT D. TOLLERT JA N
Typed or Printed Name 7 I ;.? w3
o 7y
. o o g !
*x & FILING FEF: S35.00 * * * ms =
| Mo o O
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ng -
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FLL 323‘1'4; <
CRIEOI5 (413



