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COVER LETTER

TO:  Amendment Scction
Division of Corporations

sussect:__Tomahawk (‘ondeminiom Owne_rg pﬂ.SSUGr‘C‘;HmIﬂ(;_

Name of Corporation

pOCUMENT NuMBER:__ N9 50000056 34

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

Pleasc return all correspondence concerning this matter to the following:

JoS2 tuenmaer”

Name of Contact Person J
Firm/Company .
126 T emahyiuek Or. 72
Adﬂr_c_ss _
Todinn Hachowr Beacd, F1L22937
City/State and Zip Code '

JEdeveoro@angi | Com
E-mail address: (1o be used for futlire anhual report notification)

For further information concerning this matter, pleasc call:

e

52 Tuenm aunr a¢ 321\ TT3-5708
Name of Cohtact Person Area Code & Daytime Tclephone Number

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

Mtﬁdﬂ?u Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303 s
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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 Flonda -
in order to change its registered office or registered agent, or both, in the State of Florida

1. The namge of the corporation: “lomghawK C.D ndominguim OLUGE 5 A’SSCCilelbi’) , The.
_The principal office address:__| AL Tanuhaw K. Dnwe ’ j:‘\dl‘ ar -Ha,r bovr 6’4Cﬂ11
L %2937
e maling address if differemy _{ 2o 1pnahctioK Drd ve* 3 Tedjon Harbour 5('&[.7([3?757
. Date of incorporation/qualification: 1/, 3(-3;/ (9495 Document number: N 95000005 534

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)

Duvid Nevle (Reaaned)

126 TomahawK W *p
Tndien Horbour Bftlcﬂvi[{ 2X37

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

A8 ]

(VS

R

JO%{’_ ﬁmmauc*f _
[Ab Té»mhuﬂgi/\wc *5

P.O. Box NOT acoeptable

T ndion tarbeur Peach, tL 32737

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

Such c.handgg:\was authorized by resolution duly adopted by its board of dircctors or by an officer so
autherize by the; , or the corporation has been notified in writing of the change.

L ld . . —
) uf%wmwww T¥bhie ﬁiﬁge»g&uu% :

Signi ofjan oHicer or direct
[ hereby acceZi' the appoinn_nenlr s registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proper and corrgﬂele pe%)rmcmc'e
y my duties, and I am L{Ezym:har with and accept the obligation of my position as registered agent. Or, if this
o

m
cument is bemg Siled merely to reflect a change in the regisferedv office address, 1 hereby confirm that the
corporation has e@ﬂ-mf{ﬁe in writing of this change.
-'_\‘/
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Slgnamrcof Agemt A ! Ddte e tr.':—:%
If signing on behalf of an entity; r _ ?—:5 Ny
o A ; - s . i

lomahuek (endemipiom nmrgf\bsaﬁ., oL

Typed or Printed Name P, e
Han EEE] oy .
* « * FILING FEE: $35.00 * * * '12 o ol

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE 5 A

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



