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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TC, Df\)e)bf V\ejlﬁ COVVW"MVM‘)"@_S :Z_mrnﬂpoﬁvl@f

orporation)

DOCUMENT NUMBER: EQOQ(DQ( 25(&& <

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

Please return all correspondence concerning this matter to the following:

_7’;440/’%4 Cbzmm o G

(Name of petson)
7C e L/F/opx 119 amg(f))f)ﬁazn/}zzgpa}gy; 7}7 e 2 Znc.
[72[C 2.2 mrj 8# SO
(Address)

SCEMQ’} P&EY‘S'LM‘FJ rLOV‘\CJC( 337]2_

ACity/state and zip code)

For further information concerning this matter, please call:

Mﬂiﬁ, Connlnaban atf727 - H0F -8 57
ame of person) Area code & daytime telephone number)

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

oe . Address:
Amena?n‘;nt Section iﬂ cndﬁent Eecﬁon

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

CRIEQ45(05/03)



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, Flarida St?&r, this statement of
change Is submitted for a corporation organized under the laws of the State of F or! g in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ’T_C DCUCJO]pf‘W O QJWMHVI :‘71"‘ fﬁ/ ;76'
2. The principal office gddress:_/ 7L/ S 444 A1) ujf)-

st fatersburg FZ =205
3. The mailing address (if different); Z )7/ '? 53/ di ’_‘#de\ 5

=) Retershirg, £/ 33705

4. Date of incorporation/qualification: Mmumem number: ] ’Q { 2(2(2(20 ﬁé:é Z §

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

QQ :rv&eil‘){me Cu_\_m_n‘.mg\/\O‘V\(\
7/3 S3nd Ave. s
S fdersharg 7 23705

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

(if changed):
%o%f/ o (;{/Jm;‘m&LrQM

~

(2 Z2ud Strect Seouta

(P.Q. Box or personal mailbox NOT acceptable)

S M—J'PQ)-@{TLJWQC} ﬁt@ﬁcdcz‘ L3212

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

Such change was authprized by resolytion duly adopted by its board of directors or by an officer so authorized by

the joard, or the co tion has been potified in writing of the change,
' ﬁ(mealw e

(Printed o [

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of ail statutes relative to the proper arid complete performance of my
uties, and 1 am familiar with and accept the obiigation of my position as regzstered agent. Or, if this decument is

being filed merely to, reﬂ?;t a change in the regisiered office address, I hereby confirm that the corporation has

been hotified in writing of this change.
gy ' | 3 —25 =08
ignafure of Regis o (Date}
If signing on behalf of an entity:
(Typed or Primted Name) {Capacity)

* * * FILING FEE: $35.00 * * *

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



