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TRANSMITTAL LETTER

. TO: Amendment Section
Division of Corporations

 SUBSECT: TFTI% QDNSUL:WK/@, T

(Name of corporation)

DOCUMENT NUMBER: leOOOQgQ‘I[@QZ

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:

e L SMmiry

{Name of person)
TFE# LewsJcras, Tac
{Name of firm/company’}
($DY  STrAdA (Q ?3);@
Vewee F1L 54292
7 {City/state and zip code)

For further information concerning this matter, please call:

al P 2220 2652

“{Area code & daytime telephone number})

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

Mailing Addyess: . . 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

CRIED45(05/03)



» ~p

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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.15 USﬁorfda Statutes, this statement of
change is submitted for a corporation organized wnder the laws of the State of __ T 7z inarder. .
. to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; TF { f? AMQ(«?JM[@LDJ&} _ T,
2. The prmmpal office address i § o c{ S’T‘E}{’LA— b(ém

e FTENL FETEELE " 1t & Slal—r
3. Themazlmgaddress(lf d:fferem) e e

" 4. Date of mcorporauorﬁquahﬁcatxon 5) / Z\;/ 24)& 1 Document number: ‘?p{ OOOOgﬁ“ﬁO(/

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

ﬁ();LL//‘{‘*’( L SMITH e e e e
119~ P9y  Avewws 2

ik

“TRersvRE Ty, FL e

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

]"o
o
i

Wheeipm L Smire 3 3
1504 SrrAde 72/@@ B

(0. Box or personal mailbox NOT ackepmble) _E_; N
Wenies, Fr. 3428z, 55

o
The street address of iis registered office and the street address of the business office of its reglsters.‘ﬁ—' agent, as
changed will be identical.

aais

6h 1% Rd R

Such change was authorized by reso!utlo
the boayd, or ihe or'poratlo 3 &1t 1O

ly adopted by it board of directors or by an officer so authorized by
d

in wrmn of the chan
e L SMITH, Pors

{Ifinfed or typed name and Dile}

%{hereby accepi the appomfmem as registered g
7

ent and agree to act in this capacity,

Frher agrée to comply with the provisions o a!f statuses relative to the proper and cont lete performance of my
wties, and { am familiar with and accept the gbligation of my position gs registered agent. Or, if this document 5
being filed merely 1o reflect change in the rdgysiered office address, I heveby confirm that the' corporaz‘zon as

been hqtified ip yyifing of this gh

D)3 YooY

- - L (Detey e it o it

If signing on behalf of an entity:

N me e ew o el T®ian B e RCgsEs. Ay -
(Twped or Printed Name)

{Capacity)

* & * FILING FEE: $35.00 * * *

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



