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COVER LETTER

= -

TO:  Amendment Seciion
Division of Corporations

SUBJECT: ] ReAS A C spr 7  STLPLASTHY

(MName of corporation}

DOCUMENT NUMBER:_/ I Qodo /) o/ R .
The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

N Efrey — Gopoderity

(Name of contaci person)

T(&u.rvﬂcm C salTr JTPCASK

rm/Company )

L8P/ Siv Racgoer™  Cf s O
(Addressi-

Chlm <&, (.  TLC7 70
) ' (City/staté and zip code)

For further information concerning this matter, please call:

JfLpey Gogo TSy at( 222y Q27 TITOF

{Name of contact person (Area code & daytiunc telephone number)

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

ilin . .
%%cnﬁcnt gﬁlmn Amenﬁ%cnl %ﬁon

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIE045(5/04)



RECEIVED

Glenda E. Hood
Secretary of State

August 17, 2005

JEFFREY GORODETSKY
TRESURE COAST SPLASH, INC.
2581 SW RACQYET CLUB DRIVE
PALM CITY, FL. 34990

SUBJECT: TREASURE COAST SPLASH, INC.
Ref. Number: NO4000012017

We have received your document for TREASURE COAST SPLASH, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 805A00052516
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fleeda

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

T Reaswpe  SALT  TLLASH S
2. The principal office address: Crroe o FALLCTD o S o
Popr 17 Lutle, e LYUT87

3. The mailing address (if different);

4. Date of inorporation/qualification: [ ={27{a¢

Document number: Ar O G383/ of 7
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

Bruce ovelletre
Oso L FAT D . '
- ::; ¥ &3
Popr= o7 oo [ Perse :1-_;’;; o .
1eF = T
6. The name and street address of the new registercd agent (if changed) and /or registered office = ::::‘_ ‘:‘: "r':
(if changed): B9 m
, - - ey
J(FF(LL:{ G:Qﬂ-aqttnxr‘/‘ay B z O
. el R
1S S RrogeeT C(vh PRI =T = o
(P.0. Bax NOT acosptable) T @ -
Lolm <ivy, L FC77¢ o
The street address of its registered office and the sireet address of the business office of its registered agent, a
as ghangeda?wc}lf%e idemicﬁ. 8 _ &
Such change was authorized by resolutio opy¢d by its board of directors or by an officer so
authorize the board, or tlw;poranon otified in writing of the change.
X - (Signatie of an oﬂu:g:r or‘d{

I hereby accept the appointment as registered

1 furthér ggrée o comply wit ]

g]’ my duiies, and I gm familiar with
octiment Is g

o Quelf O pe cran
miied of [ypéd name an ¥
i st agent and agree to act in this capacity,
with the provisions of ail stalutes relative to the proper anid comflere performance
and accept the obligation of my position as re§1.s'tere agent. Ur, if this
t is belng file m_ere‘?{ to reflect a change in the registered office address, T hereby confirm that the
corperation has béen notified in writing of this change.
— e

If signing on behalf of an entity:

JthFpey

G-a (Z-CIQ-[ LTIP-(‘L{J-
(Typed or Printed Name) -

CP/!J‘(oJ\

{Date)}

* * * FILING FEE: $35.00 * * *

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



