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STATEMENT OF G{HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1308, Fiorida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of EL or1AN
in order to change its registered office or registered agent, or both, in the State of Florida,

1, The name of the corporation: TRop ¢ T \ *':\r\ Cln@ e
2. The principal office address:

381% Fiseat Covat Ruwicran Eenth yEL 3340y e Yoo

3. The mailing address (if different):

4, Date of incorporation/qualification: 52eg, 3 doo | __ Document number: ’P@‘OOO NSRS q

5. The name and street address of the;umtfﬁegistered agent and registered office on file with the
Florida Department of State: N .?R-QU? 0SS A SQMJ'_

1 m \ N Res: SW el
Moo TaB Racleunad
6. The name and street address of the new registered agent (if changed) and /or registered office ?

(if changed):
taeeld M. L«cqh-\mpmi
200 &’\— gou(e vRnA

(P.O. Box NOT acceptable)
AN

istered office and the street address of the business office of its registered agent,

The street address of its reg
as changed will be identica

Such change w

h resolution duly adopted by its board of directors or by an officer so
authorized )

g1 #hc corporation has been notiffed in fthe change.
7

[ hereby accept the appomtmem as registered agent and agree 1o act in this capacity

I further agree 1o comp s with the rovaszons o)‘%ll stqiutes relanve to the proper and complete performance

df my duties, and I am m:i:ar wi h and accept the obligation of m posrtton as registered agent. Or, if this
ocitment is bem f led merely to reflect a change in the registered office address, T hereby confirm that the

corporation een notified in writing of this change.

: 1,&1‘/@
(Dale}

P (signature of Registered Agent)

[fsigning on behalf of an entity:

A‘!‘:?”‘Ul-r

{Typed or 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
CR2EQ45 (8/05)



