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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: “The Turure Touadades TRC,

(Name of corporation}

DOCUMENT NUMBER:__NAL 60000303

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:

__bgﬁﬂ_\_j(ﬁ?m%g pérsgh M\( ey
G“vv\t £ Wladale beach

{Name of firm/company)
“to0 S &AQ{D.\ \‘\‘R\\z\ga\f
(Address) -
\S‘l\\w*&\ﬁ feach , TL 3’300‘1 N
{City/state and z1p code) .-

For further information concerning this matter, please cafl:

Lowdes Mdsastn Qa2 , 984 | 4S7-13:\e

(Name of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations _
P.O. Box 6327 409 E. Gaines Street )
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZE045(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502,

807.1508, or 617.1308, Florida Statites,

this statement of change is submitted for a corporation organized under the laws of the State of

o
of F. lorida.

1. The name of the corporation:

O

The Tatuwe.

in order to change iis registered office or registered agent, or both, in the State

Toucdoon N .

2 The principal office address:___ M) S~ ?E&Jﬂm\ oo

Y\ grndgle Gealn, BL 22004

3. The mailing address (if different): San-€.

4. Date of incorporation/qualification: _
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Florida Department of State:
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5. The name and street address of the current registered agent and registered office on file v@_&@e
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6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):

Do Sove
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%&L . 33000

The strect address of its re%J
agent, as changed will be identical.

hange was %uthoﬂzed by resolutio

istered office and the street address of the business office of its registered

oiduly adopted by its board of directors or by an officer so
d, or the corporation}has been notified in wri

ting of the change.
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TERanpe O80T Ol iiC i ] ’

accept the appointient asregistered agent and agr

Surther agree to comply with the'provisions ofg

performance of my duties, and
&

gent. Or, if ﬂ’:*fs oc
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iC f all statutes relative to the pro e
am familiar with and accept the obligation of my position as

ument is being filed merely to reflect a change in the registered
dlirm that the corpoFation has beergnotifi
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mted ar typcd'namc agd tible

to act in_this capacity.
er and complete
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(Signamre c{l;;g:syf Agent) \
If signiﬁon behalf of an gniity!

SouL_~

\ed’ in writing of this change.

Q?W\ M—\n( Ne-

(T ypcci or Printed Mamae)

* * % FILING FEE: $35.00 * * *

¥ (Capacity}
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MaAKE CHECKS PAY ABLE TO FLORIDA DIEPARTMENT OF STATE AND MAaIL TO:
DIVISION OF CoRPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



