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~ COVER LETTER

TO:  Amendment Section
Division of Comorations

sUBIECT: INditn Kt Countyy Cnamioer 08 Gommerce, e .

Name of Corporation

DOCUMENT NUMBER: {\J 6/2— 2—7 O

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person ’ ‘

TR Ungune off Cdnnne e

Firm/Company
2 Al <t
Address

Verd Reocda, BLC 2290

City/State and Zip Code

OCeoutirg @ indionrerchambper, to M

E-mail address: (to be used for future‘annual report notification}

For further information concerning this matter, please call:

Andreoa. Beann w112 1 6b7-39] ey. 122

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2E045 (04/13)



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

Pursuant 1o the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of

in order to change its registered office or registered agent, or both, in the State of Florida.
|. The name of the corporation: T diaun Rinkr COW\'{'\-f Chanlne of Cdanaeres Inc
2. The principal office address:_| 2. o~ 2.1 @ <t
Verd Peada, TL 22900

3. The mailing address (if differeny; PO fhox 2947 Vern Beaan FC 3290
4. Date of incorporation/qualification: 6J lf)_.,l lq 80\

Document number: N 32 2 7@

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

Dac, Sfone. (Ydigch
WATVEIVAL: RS &

- New Badn, T 39960 :

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcc:_ -
(if changed):

o

Sane Mullon =
VAL SRS

e Peadh, FL 20900

The street address of its rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
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Such c_hm(}gtc): was authorized by resolution duly adopted tfa_y its board of dircctors or by an officer so
~authorized by the board, or thé corporation has been notifie

d in writing of the changc.
A g tdrea @gm \JP 0oevadi ans
at ot an otticer or director ninled or typed name and Otle

[ herebv accept the appointment as registered agent and agree to aci in this capacity.
I furthér agree to comply with the provisions ofg

all statutes relative to the proper and complete performance
of mv duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the regisiéred office address.” herebv confirm that the
corporation has béen notified in writing of this change.
— Signature of Registered Agent Date

[f signing on behalf of an entity:

TRC Unowwbor v (g\f\cuu- Mul\(m>

Typed or Printed Name

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2EN45 (94113)



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

Pursuant to the provisions 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

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

1. The name of the corporation: Qa e ’\ Ne
2. The principal office address:_1 .Ylo 2.4 ¢ <t

Verd Peodn, L 32900
3. The mailing address (if different): Yo X 729 4 —], \.} (74 %(0\ cln FL 274l |
4, Date of incorporation/qualification: 5 J L 19 855 Document number: 7\13 2270

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

Dac, Stone. (Ye%iﬁ\nccﬁ
WATPEVALIN ¢

- New Bada, B 31960

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Shane. Mollan
VU 21 of

Ve Beach, BL 29460

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l?_y its board of directors or by an officer so
-authorized by the board, or thé corporation has been notified in writing of the change.

tncree Bogun NP DQQWOd([ NS

{ i
\iscla g
Fl ol an otficer oftdirecior FPnated or typed name and 1!

[ hereby accept the appointment as registered agent and agree to act in this capacity.

[ further agree to comply with the provisions of all statutes relative to the proper and comf!ete performance

of my duties, and | am familiar with and accept the obligation of r}v position as registered agen{. Or, if this
ocument is being file mereéy to reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

Q—-—:& (IR !0/24'/10?4?

—_— Signature of Registered Agent Date

If signing on behalf of an entity:

TRC Cnawioe v ( Snara Mu'\\am)

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (04/13)



