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< 7 ' COVER LETTER

TO: Amcndment Section
Division of Corporations

summer, Jassqu Foinke af drrtag Talys Homeapnirs
Name of Corpgfption A f)f)OQ——l.CL'h‘th Thn,

pocUMENT NUMBER:__N 19 00000 37182.

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing,

Please return all correspandence concerning this maiter to the following:

Evio W Dok o

Name ot Conljct Person

'%LR»QL\ Low Firm. PA.

Firm/Company |

W20 E, l\maaaﬁ% 5+, Al

) Address /

-'T’Qmom L 33407

T Citv/State and Zip Code

edic ko @dickey - law, tom

E-mail address/(to be used tor future annual report notification)

For further information concerning this matter, please call:

Erio Dickey A 21-2300

Name of Contact Berson Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Cucle

Tallahassce. IF1. 32301

CRIEOSS (03/13)



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

Prrsuent 1o the pmﬂ'ﬁmu o:f.\'cr_'IirJrJ.\' G07.0302, 617.0502, 607.1308, or 6171508, Florida Statites, tivs

siatement of change is submitted for a corporation organized under the laws of the Stare of _T10OF) ¢l
in order to change its regisiered office or registered agent, or both, in the State of Flovida.

1. The name of'the corporation: { |15 o\THl%s Tal?2 l—T]l NorHaGge Tolus H‘Qn&(‘u)hif‘i pﬁﬁnf
2. The principal office address:__ 2 $ 70 A HQ[’ Dewe N ({}Jr‘HW (00 e

S Belirshurg, L 33710

3. The mailing address (if different):

4. Date of incorporatim/qualification: Document number:

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)

Evie W Dicke y

J }
Hi0 4. wo Blvd. Suele (oG
Tompa, Fl, 336(9

=t o
- . . . =
6. The name and street address of the new registered agent (if changed) and Jor regisiéredioffoTm
(if changed): :

Tame, Tl B3O

gz W
Eraw W"Dr(\k&g E_ §, —
20 £ Tun0es St Ste, 3iuht »

JPg. Box NOT acceptable o5 a -
=)

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

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
autharized by the board, or thé corporation has been notified in writing of the change.

Sl fpudons — Rese fLogusssee, Aot

Frmted or typed name and itic 7

[ hereby accepi the appoiniment us registered agen and agree to act in this capacity.

[ furthér agree to compilv with the provisions of all statutes relative to the proper and complete
perfornwmee of my dutiés, and Iam faniliar viith and accept the obligation of my position as registered
?gen;;. Or, if this document is being filed merely 10 re/lec! a chunge in the regisiered office address. |
ereby con

n that the corporation has been worified in writing of {77
Signature of Regsstered Agent

DPate

1f signing on behalf of an entity:

Typed or Printed Name

xR FILING FREE: 835,00 % * *

MARLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIZEQ45 (03/12)



