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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: Tove OpirAd  CuuB  of  Tme Vet AGES

Name of Corporation

DOCUMENT NUMBER: N B4 B8 B8P ] 1 6 &

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

Please return all correspondence conceming this matter to the following:

L Aav:D //QM/eaz.JD

Namce of Contact Person

e Opcr A Cius3 of  TwE Vi/lA6ES

Firm/Company

2005 HMARER|DGE  Loop

Address
THE VietAGES fFr 32/6Z
Citv/State and Zip Code ~

dc{}qarrd/cf @ ‘_gma}/f C

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Davio  fARRo-D w( 37 ), 902 -2422

Name of Contact Person Arca Code & Daxtime Telephone Number

Enctosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FILL 32303

CH2EO4S5 (04/13)



Vv STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302. 617.0502. 607.1508. or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the lows of the State of f~rori DA
in order to change its registered office or registered agent. or both, in the State of Florida.
I. The name of the corporation: TiAE  (OPERA Cz.dﬁ o 5? T AE V; LLAAGES
2. The principal office address:_ 2 00 5 SHARK R | D& AL oop
THE 1//1-/_/4Gf_:5/ L 32/6 2
3. The mailing address (il differenty, _ £ 0, Box  // 2 5; ALADY /é,«:,a—“/ Fr 32158
4. Date of incorporation/qualification: /;:55, 2,, 200% Document number: AN & "7’49@56?7@ YIE~YA
i
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)
SfELGA  SHAR P
776 Aecorr— AvE
>
=
ToE VieceAGES L 3z2/6 2, . T ¢
7 =L
6. The name and street address of the new registered agent (if changed) and /or registered oftice ~ -
(if changed): N = =
. o a0
Davd  JFArRRoLD =D
2005  JIACKR 1 DGE  Aoop Sy
P.0. Box NOT acceptable '
THE VieesAcEs L 32/62
~
The street address of its registered 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 lh;o/worm n has been notified in writing of the change.
- .y / -7
Signature of an officer or director

- ~ 1 T ] ! O L f
/7% Gyer«:?/Jme. p/Sthe//f’ /fC’Stc/C“kFTP
Printed or typed name and title
! hereby accept the appointment as registered agent and agree to act in this capacity,
! furthér agree to comply with the [) fL
o/’ my duties, and | am.;imuhar with
¢
carporafion has notified iny
i4

rovisions of all statwes relative 1o the proper and com
] 'S, i and accept the obligation of my position as register
veument is being filed merely to reflect a change in the registéred office address,
cen vriting ef this change.
W ’ /

fete performance
ed agent. Or, if this
hereby confirm that the
Signature of Registered Agent o
if signing on behalf of an entity:

/6 20X
ll/ Date ~

Typed or Printed Nume

* % x FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHNASSEE, F1.323 14
CRIE0S (04/13)



