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COVER LETTER

TO: Amendment Section
Divi's_ion of Corporations *

suBJECT: JROPL TR ODE  INTEENETIONAC. j_f\! -

{Name of corporation)

DOCUMENT NUMBER: Fo [CooDg22.644

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:

MonSome 18 onaAnT

{Narne of conlact person)

TRoOPITRADE (NTERMATIONAL 10T

(Firm/Company}

e Moeco BluDd

(Address)

dopntrreyze, Pl 33470

(City/state and zip code)

Fat further information concerning this matter, please call:

(DipsomE [BRrMANT « S6l 98- F160

{Name of contact person) {Area code & daytime telephone number) -

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

&il%n Address: . ; ﬂ%ﬁs@m
Amendment Section Amendment Section

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

CRIEOIS(6/04)



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 Statutes, this

statement of change is submitted for a corpovation orgamized under the laws of the State of £LoR DN~
in order to change its registered office or registered agent, or both, in the State gf Florida.

1. The name of the corporation: WDP/TE@C: ZWW/DM‘Q'L nNC

2. The principal office address: _{?_[8(0 mUKCC) 17 %L U D
LOKAHATCHEE, L

3. The mailing address (if different);

33470

Lol

4. Date of MeromﬁomquaIiﬁcation:Sﬂiéi EZ: X001 Document number: P e felels]s] ‘?&a@q
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Winsome

lenmnanT

2660 Spom Sre Koay 4, Sorre I
Migamar . B{ 3232033

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

(if changed):

Winsome Teawant
H8e

e
B
= go
_ 5%
B
MoRcoTrT BLud > %
(P.0. Box. NOT accepizbie)
FORAHATCHEE, 1. 33470
The street address of its re
as changed will be identic
Such char&gg was authorized b
authorize

y resolution duly ado

ﬁistered office and the street address of the business office of its registered agent,
¢ pted .lgy 5 L
y the beard, or the corporaiton hat been notified tn writing of the ©

its board of directors or by an officer so
hange.
I her%by daceept the appointment as registered

W /NSopE TEINANT - PRESIDEN 7
= TPTInted of ty (od farne and (i)
/ agent and agree 1o act in this capacity,

I further qgree to comply with the provisions of%zlf statutes relative to the proper and camflete performance
of my duties, and I am familiqr with gnd accept the obligation of my position as regigtered agent. Or, if this
ociment Is bem§ file mgreéy to reflect a change in the registered dffice address, I heveby confirm that the

corporation has béen notified in writing of this change.
e —
S/ /es
{Signature of Registered Agent} o 7 {Dag]
1f signing on behalf of an entity:
(Typed ot Printed Name)

* % % FILING FEE: $35.00 * * *

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



