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TRANSMITTAL LETTER

TO: Amendmept Section =
Division of Corporations

amm—)

{Name of corporation)
DOCUMENT NUMBER: O 10001 0716)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling.

suiecT:__TIVTAN _ [NWESTmENT Grovk T 1NCoRfbe ATEO

Please return all correspondence concerning this matter to the following:

GmsrieL LESLANT
(Name of person)

Tas INSTmenT Grrve TL, iNCGALOATED
- (Name of funt/company)

o8& N A4 Tame o

(Address)
N p ﬁ 5 7'(2—3’

Aﬁ@m‘xe and z1p code}

For further information concerntng this matter, please call:

Gagamgl LEBLANT A Y5y Y4 T~ ObES

(Name of person) {Area code & daytime felephone number)

Enclosed is 2 $35.00 check made payable te-the Department of State.

Mailing Adgress: Street Address:
Amendment Section - Amendment Section
Division of Comporatiops Division of Co tions
P.O. Box 6327 409 E. Gaines Street
Tallshassee, FL 32314 Tailahassee, FL 32399

CR2EDAS|0707)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FORCORPORATIONS

2, 8
Pursuani fo the provisions of sections 607.0502, 617.0502, 667.1508, or 6171508, Floride Statutes, %g.f\p
thic statement-of chmnge is submitted for o corpovation orgEnkeé undez the luws of the State of

1 @, A

JLoninh in order to change its registered office or registered agent, or both, in the Stete 43) RPLE
of Florida. S5 7
1. The name of the corporation; __ 1772+ JNVESTrmENT  fSrave TL LN&, oy ,9? i
2. The principal office address;___.30% A er,q Frre Pratrin 00 ,_;_:,LP

3. The mailing address (if different). (&?”” £y _

4. Date of incorporation/qualification: -—_Document nurnber;
5. The name and street address'of the corrent registered agentand registered office on file with the
Florida Department of State: :

susanN F rEpesco

lons Kpekot Blud.  Ste .7
Drlande Fl _-Z3%2%
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): Gnentel. S (g BrAVT

L8O E  Cocerii - _ A _ .
“IF. Box or persoral mailaox KOT aecentablz)
OrRALANDY L Firtez

L - .

The sireei address of its mﬁtﬂgﬁ office and the sireet address of the business office of its registered
ical

agent, a5 changed will be:
Such change was authorized by resofution duly adopred 3{ its board of directors or by an officer 5o
auty the board, er the corporation has been notified in writing of the change.
A —— - Gases Sl fREFI0 ENT
gnatule ol an nilicey, ChRmarn or viee chainman of the ooarei nnted or typed rame and jitiz]

T herghy accept the appointment as registered agent and agree 1o act kﬁtltis capacity,
I further agree {o comply with the provisions of all statules relgtive to the proper and complete
erformance of my duties, and I am familiar with and accept the obligation of my ;wmtm{z as

registered agent. Or. if this document is being filed merely to reflect o change in the registered
) rg.%s, I ber‘eb,{ confirm that the corpgr);rian has ?een mﬁzﬁed’ igfm%?ng o}? 'sgchanga
e Dl —— = Yo

“(Signatare bf Regisieres Agenty- (57T
If signiing on behalf of an eniry:

(Fyped or Printed Xame) (C-lﬂv:ixﬂ -
* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYASLE TO FUEIOA TMENT OF STATE AND MSTL T
Drvision oF CORTORATIONS, P.O. Box 6327, Tattarasser, FL 32314




