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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ch Stered A g At
Name of Corporation

DOCUMENT NUMBER: N33 D00 O0DOD\S

I'he enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing
Mregogr » .

Plcase return all correspondence concerning this matter to the following

Lo Allen

Name of Contact Person

Trite NOn‘prD'Fr'r NS
Firm/Company

AHQ)OB Omoare Syreet
_Ractkso~ote A

‘ Zoa oM
: t W B
City/State and Zip Code ‘ ¥, . . [8 =
Joritribe S\p @ gmeal . Covy =5 = N
E-mail address: (to be used for future annual report notification) Z '__":; =S -
> S
52T, (T
For turther information concerning this matter, please call f\ "’T— = ;::;
" 904 . 1G -RRTR 2
LOY_I } Hﬁlf\ at ( ‘ﬂ ,V f:)
Name of Contact Person Arca Code & b

dymm Iclcphom Num’ﬁlr
Enclosed is a $35.00 check made payable to the Department of State

Muailing Address:
Amendment Section
Division of Corporations
P.O). Box 6327
Tallahassce. FL 32314

Street Address:
Amcendment Section '
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1508, or 61715308, Florida Statutes. this
statement of change is submitted for a corporation arganized under the luws of the State of

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

Trioe MOr‘a;)f‘D'p\‘\"‘ | NC
Noz  blmoe Y

Jax ) ?;9904'
3. The mailing address (it different):

2. The prneipal office address:

4. Date of incorporation/qualification: ]Q‘ 24 lé DS Document number: N 23 0000000\ 2

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (It resigned, enter resigned)

Y uxe Brdae,
) )

1O\ Lkv*{nre,rS‘ﬁ‘u‘\J 2.\ud
U\ng'\tr PO(K, Fl

227192
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6. The name and street address of the new registered agent (if changed) and for registered office "r{*). =
if chane . = [ - sy
(if changed): Y = :
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The street address of its _ru%islcrcd office and the street address of the business office of its rcgistercdg—écnt,
as changed will be identical.
Such change was
aulhorizedkb

authorized by resolution duly adopied by its board of directors or by an officer 50
y the board. or thé corporation hai been notified in writing of the change:

:
Of\:l-M ’ W

Signature of anlofhicer or director

L-Or‘u YY) A “m

Pnmed or typed name and tile
[ herebyv accept the app})immen; us registered agent and agree (o act in this capaciny,
2[

vepaSiave
! jurthér agree to comply with the provisions of all statwtes relative to the proper and complete performance
if my dutiés, and | am familiar with and accept the obligation of my position as registered agent. Or, if this
eument is bem;;r filed merely to reflect a change in the registered office uddress. T hereby confirm that the
corporation has been notified in writing of this change.

Signature of Regastered Agent

n14)o004

"Date
it signing on behalf of an entity:

Loy, YN Allen

Typed or Printed Name

* * * FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514
CR2EG45 (04/13)



