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TO: Amendment Section
Division of Corporations

svmmcrjamafl\b mw\g\/@\p oF e TWQ Ve G@QA\"A/S ()Oﬁ?l)

‘(Namz of corporation)

DOCUMENT NUMBER: A} OL, 0900 , 676[0

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

Please return all correspondence concerning this matter to the following:

Tod  TueKepmAv

“{Name of contact person)

Towalys \l\(\w\ Sﬁw OF ¥he Tiweh (sudews fﬁs%@

T {Firm/Company)
V0.8 4h
) “(Address)
Vaples  FL 34 Db
\ {City/state and zip code)

For further information concerning this matter, please call:

Tod T\/(M”{EMW R 80-09N

- (Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tailahassee, FL. 32314 Tallahassee, FL. 32399

CRIE045(6/04)
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FOR CORPORATIONS

b
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida
statement of change is submitted for a corporation organized under the laws of the State of .

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

Statutes, this E
LY »
2. The principal office address:

et

NAQ\es, FL 24|04
3. The mailing address (if different): PO. Rk Y45k

gms L 2410k

Florida Department cf State:

4. Date of incorporation/qualification: l - } - 05 Document number: A@ (fdwo { W&
5. The name and street address of the current registered agent and registered office on file with the :
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6. The name and street address of the new registered agent (if changed) and /or registered office <@L %"5:4”
(if changed): N =z
™~ in
“Ted TuckERmMAY
222 Tiustivad Rid I il [T
(P.O. Box NOT acceptable)
Mapres | F
The street address of its _reﬁistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such cha%gg was authorized by resolutipn duly adoj ted_?y its board of directors or by an officer s0
authorized by the boirlci;§i:e_<§rWﬁD notified in writing of the change.
/ﬁ(‘ T IU Scerviay Drrerdedt
4 2 dI an oflicer or diecior) tinled or typed namé and Lille ]
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furz‘hej;' qgrepe to caneg with the ra%z’sions ofgzt’! statz_aregelatz‘ve to the prop‘gr ant}c)I comilete performance
sf my duties, and I api familiar with and accept the obligation of n;y position as registered agent. Or, if this
octanent is being file mgreév. to reflect a change in the registered ¢ffice address, 1 hereby confirm
corporation has béenpotified in writing of this chgnge.
/K/-Y;:’\‘ W
\ ignature of Registered Agent)

that the
If signing on behalf of an entity:

Al &7 Zees
“owlalys Wiy oF g Twelve (a
"'rod T\} (Typed or Prin a.m‘

rdeus Covdyfbﬁaf” i
CKERMH * * * FILING FEE: $35,00 * * *

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



