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COVER LETTER

TO:  Amendment Scecuon
Division of Corporations

SUBJECT: Lh roving Dutiook o Proseering Senlore Ine.
Name of Corporation - ’ 7
DOCUMENT NUMBER: N & & ©OO00031 O+
The enclosed Statement of Change of Registered Office/Agent and fee are sibimitted for filing.
Please return all correspondence concerning this matier to the following:
Micnole Siaxe -~ Lidic
Name of Contact Person
Theanna Dutloow {o- Prospenng Comior § | Me
Firm/Company ) -
A58 limecice avile
Address
Crrpnd \\and €1 3272¢
Citv/State and Zip Code
fopsse norg @, gmal. (oM
E-mail address: (to be used for future annual Teport notification)
For further information concerning this matter, please call:
N chale ivaee-uhe at ( 453 ) 870-3'13@
Name of Contact Person Atea Code & Davtime Tulephone Number

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

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporattons

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

Tallahassee, FI. 32303

CRIFOIS (11401 3)



STATEMENT OF CHANGE OF
FOR CORPORATIONS

REGISTERED OFFICE OR REG ISTERED AGENT OR BOTH
Pursuant to the provisions of sections 607.0302. 617.0502. 607.1308. or 617.1308. Florida Statuies, this
statement of change is submitie

d for a corporation organized wsider the laws of the Ste of
in order (o change ity regisiered office or regisicre

d agent, or both, in the State of Florida.
| The name of the corporation:

TY\I‘LJ\Y\S} DU'\'lUCDt for Pfﬂs.?e( \-I\C‘} g-é‘/\'. B [ﬂ(_,
2 The principal office address: wol Lave Hans D Tav@res €\

37N

_The mailing address (if different):

=

2579 Limevicld Clide Gvaad 1Sla~h s 32.7¢S
Date of incorporation/qualification: <) g 30~

Documicnt number: \:\)?/ZOOD\DC) 27
rremt registered agent and registered office on file with the
Florida Depastment of State: (1 resigned, cnter resigned)

n

CThe name and street address of the cu

Puth~ Pondolon
52340

Wolfs V|

Sovrovto Ty 32170

6. The name and street address of the new registered agent (if changed) and for registered-office” p
(if changed): E

Diov anett Leddietec

i
Q50 _Lido drve
P Hax NOT aceuptable

Nowey-vn = Ave, - Ynig E1 33T e
The street address of 115 reg
as changed will be identical.

’ I
istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by s board of dircctors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change.

SERuiine o] an olheer or direclar

[ hereby aeeept the appoinitnent as registered agent and agree (o act iy thiy cagaciiy. .

! further agree to comply with the mrovivions of el siatutes relative to the proper anicd complere performance
af my dunies. and Tam faoniliar with and accept the obligation of my position a3 rv_’f.\'tc'rc'c{ Chr i
doctiiment is heing filed merely 1o reflect a change in the registéred office

corporation has been notified in writing of this change. v

\Jionole R\/&\C&'U‘(\’\C

Printed or Tvped tuie und Tifle

agen, O, if thiy
acldress. T hereby confirm thar the
@c@{’@ //Q/ 1olaslaoad
N Nignature 7 Reglsiprl Agent T v Date
If signing on behall of an entity:

Taped o Printed Name

* 2+ FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOr: DIVISION OF CORPORATIONS. P.O. BOX 6327,
CR2E(MS (0413)

FALLAMASSEE, FL 32314



