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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: JOSU LeRrez  FOUNPATION 1.

Name of Corporation

pocuMent Numser._ M 4 1 0000 11 ToT]

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

Please return all correspondence concerning this matter to the following:

ArTHo~Y STAYCHALSK

Name of Contact Person

JosH pelez.  FounhDsrio~ I~C
Firm/Company

FYHYEe DOFFIewn N

Address

RRooksvitle  Fu 2 Yo

City/State and Zip Code

AVTHonY STRY . G mAaIL . Com

E-mail address: (to be used for future annual repost notihication)

For further information concerning this matter. please call;

AnvTUHony STRY CHALSHK w813, 150 6939
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $335.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Cn‘n'_m'n'zuiutls CAVISION O1 O e,

P.O. Box 6327 Clifton Buiiamg

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2ZEDMS510M/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502, 6071508, or 617.1508. Florida Stattes, this
staterment of change is submitted for a corporation organized nnder the laws of the State of Fioni DA

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

i. The name of the corporation: TOSH Pek e 2 FOU!\/DATIOA/ IL~vVC .
2. The principal office address: 2d4Ybo DUEFlIeLn Roan
Blooksvitte FL 2 HLO0

3. The mailing address {if dillerent):

4. Date of incomporation/yual fication: ” = 8 - I 'T Document number: N f 7 0000 | } —} O _’

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

LecAl CoRP Scivtions L
2940 W, Hoilywoon LV, Svite YIS
Hollywood  Fr 23072

0. The name and sirect address of the new registered agent (it changed) and for registered office
4l changed):

ANTHonvyY STRYC HALSK |
FUHLO  DuErFie LD ROAD

P.0O3. Bux NOT acceptable Q’g!
PRocksVitte  Fu 3YLo) =

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be dentical. o .

Such c_h;m[gf): was authorized by resolution duly adopted l’[)_y its board of directors or by an officenso
authorized by the board. or the corporation has been notified in writing of the change.
P

5 DiRecTor . =

Sgnatune of an dificer or director Printed or typed name and nle

[ hereby accept the appoiniment as registered agent and dagree (o act in HUS CapUCity,

! furthér agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duiieés. and am familiar with and dccept the obligation of my position as registered
agent. Or, if this document is being filed merelyv 1o rf_}f(e::z a change n the registered gffice address. |
hereby confirm that the corparation has been notified in writing of this change.

fido, G hhn |- 20-20i8

/Signmum of Registered Agent Dair

if signing on benail of an enty:

Typed or Printed ivars
** *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEMS (031D



