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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: e Nampe_Meow Botery (lub

Name of Corporation

DOCUMENT NUMBER: Al e 00600 b te 9]

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

Please remm all correspondence concerning this matter to the tollowing:

C hWas Stenndtt

Name ol Contact Person

New Tampa Amon Totary Clol
Firm/Company

FAYLS Lonwapirine Brook Dr. Tawm , FIL 33LYT
“Address

“Tomqpa, FL _ 33L47
T Ciy/State and Zip Code

S‘fcugd’rc,hdlsb vl coma _
IZ-mail address: (1o Be used tor future annual report notification)

For further information concerning this matter. please call: ; _,‘.
; :
. 2 EHe
s Stewnett W S B ) 393-2249 % P
Nime of ContactPerson Area Code & Daytime Telephone Numbei> 20
u’:

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

Mailine Address: Street Address:
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.CY, Box 6327 Clifton Building

2661 Executive Center Cirele
Tallahassce. FL 32301

Tallahassce, FILL 32314

CRIEDI5 03 10



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 6170502, 6071508, or 6171308, Florida Stanes, ithis

statement of change iy submitied for a corporation argiized wnder the faws of the State of 7 LoRa DA

in order 1o change iy regisiered office or regisiered ageni, or hoth, in the Staie of Florida.

1. The name of the corporation;_ New Tamipa Wana 'Eotﬁftg Ciolo

2. The principal office address:_ V3413 w%‘&ﬁ‘_&LDQL_DLlQ_L_{I_QF&PiﬁFﬂLfgS 34T

3. The mailing address (if different); Yo ox Yw14a$S Tawopa, FL 247

4. Due of incorporation/qualification: ©73 ftel 1w

Document number:

NMilebo oo LAl
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1 resigned. enter resigned)

AVLQII'.AG L. 6q(r¢_'H'

I15lY Bella faae (X

Tawmps, FL 33L1Y

6. The name and street address of the new registered agent (i changed) und Jor registered oftice
(1l changed):
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Tawgs , FU_ 33L4TF g
The street address of its registered office and the street address ol the business office of its registered agent,
as changed will be identical.
Such c_h:uuic was authortzed by resolution duly adopted by its board of directors or by an officer so
autharized by the board. or thé corporation ha§ been notified in writing of 1he changd
_Q-; i
RIERALUTE ol mroTnees 4 directon

_Cltit. S Lm&ﬁjﬂ'_ cadurey
ST'Tinu:l or pypod name :.E?ﬁ [
L hierey accepr the appointment as registered agent and agree (o act in this capacity.

[ purther agree to comply with the provisions of all statutes relurive (o the proper and complete
;J('f_‘,.'urrmm(’u_r;}f nv dutics, and Fam familior with and accept the obligation o
agent, (.)r,/_/

) / ey position us registereed
L ij This document is being filed merely to reflect a ehange in the regisiored offiee address, 1

hereby confirm that the corporation” has been notified in writing of this change.
Cla s

Sigharor© of Registered Agemt

i /Z&/Zalcf

I signing on hehalf of an entity:

Blate
Covis Stewnat
Typed o Primed Nume
ok x FILING FEF: S35.00 % * *
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOAS (03402

MAILTO: DIVISION OF CORPORATIONS. P.OY. BOXN 6327 TAalLaHASSEE, FLL

32304



