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, COVER LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: Tethaieel  lirahon  doe .

{(Name of corporation)

DPOCUMENT NUMBER:___PA00 000 1909 6 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Mmm ‘-SAHNSMY

T {Name of contact person)

(Firm/Company}

07 0 Si@riea load 4 109-94
{Address) 7

dress

'Lﬁ P F L gﬂ 7]
7 {City/state angd zip code)

For further information concerning this matter, please call:

JM&M ToHiseN t 3971~ losD
(Name of contact person) —* Lﬁéé—céihayﬁme telephone number)

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

fol"’éﬁ Ag%mss: %% A;;[gresg; .
endment Section - Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassce, FL 32314 Tallahassee, F1. 32399

CR2IEQ45(6/04)
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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 Stautes, this
statement af change Is submitted for a corporaiton organized under the lows of the Siate o oo de
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TU{:niUJ{f UWQM , _tnc'

2. The principal office address: [0¥0l SQ{'“L% Bond . A9t

Lar};o Fi 33777

3. The mailing address (if different):

4, Date of incorporation/qualification: O‘lé;z [Lgm.:z Document number: ___ 000 nn /90 94

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and strect address of the new registered agent (if changed) and /or registered offic TL_, = M
(if changed): - =
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(0301 Starler ood #0444
{P.0. Box NOTcceptable) !
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The street address of its rgzﬁistered office and the street address of the business office of its registered agent,
-as changed will be identicai.

Such chapge was anthorized by resolution duly adopted by its board of directors or by an ofTicer so
authorizgd by the board, or t_hg corpctaﬁon%az beex? notified in writing of the changtg

- M ha, jAnw _PWSI}Z@»"
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I hereby accept the appointment as regisiered agent and agree to act in this capacity.
{ further agree ta comply with the provisions oj%ll statutes relative fo the proper ard complete performance

afmy duties, and I am_fomiliar with gnd accept the obligation o position as registered agent, Or, if this
%cument iy being filed merely 1o reflect a change in the registe'r’; office address,%]hereby c"gc')nﬁm ffui{ the

cor;por?fb has e%nor{ﬁe in writing of this change.
il -
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(S:gnatl?fc of Xegwstered Agent) (Datey

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



