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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT:

TTLEsErRY, (NC

{Name of C?)fporaﬁ{}n) ) - -
DOCUMENT NUMBER: PO2L00004 4 pF§

'The enclosed OfSicer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all comespondence concerning this matter to the following:

Susant  Horfinand

. Do F
(Name of Person) rt__':‘g;, =
Ze, © 0
TITLESERY, INC - s 75 © O
(MName of FirmyCompany) S R
oy o= v
: =
TS W Plowmd WD #207 oL %
- {Address) ?‘5?31 o
=5
PLAVTAT 100, fo 2390
{City/State and Zip Code)

For further information concerning this matter, please call:

Sushin) Hofempnd

a (%
{Name of Person)

AP (Pl

{Area Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address:

Street Address:
Amendment Sectlon Amendment Section
Division of Carporations Division of Co:
P.O. Box 6327

rations
409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL 32399

CRAEG44011:02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 647.0502, 617.0502, 607.1508, or §17.1508, Florida St
Statement of change is submitted for a corporation organized under the fonws of the Stute of

in ovder to change its registered affice or registered agent, or both, in the State of Flovida
1. The namne of the corporation:
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2 Thepicipl s address: £5] ). Blew ARY B 267
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f’[ﬁy’m,u £ 233349
3. The mafimg address (if chﬂ'emnt}

4 Date of mcozporaﬁonfqﬁa]i fication: A‘ ‘Z»{J {D Z

Florida Department of State

Documoent nurnber: _ﬁ&JQQD@ LHeoF
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5. The name and strect address of the current registered agent and registered office on file with the

3751 1O DRODAED ND 20T ., 2
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6. The name and street address of the new registered agent (if changed) and /or registered office @i T
(if changed) e z ©
. : . EATYSRNE
LUsSsd  HutFman __ .A g%—,-; =
=t
42049 SILYRID G (4R
{P.G. Box NOTacccpta 1]
The str:,ct address of its re
ag changed will be identica

Boca RAaron 1L A04YT¢

?stered office and the street address of the business office of its registerad agent,
L) -3

()

———— {3 ZTieterc Ol an ofrcz' Or dired!

¢ corporation ha$ been notified in writing of the chan

zed by resolution duly adopted by its board of directors or by an officer so

I hf.’r’eb W acr'ept the appomimem as regrsfered
urthér agrec to compl
of my duties, an

with the provigions of all
d T am msizm‘ with

ocument Is being filed m

corporation has béen not

ent and agree o act in rfn.s capacity,
statutes re!arzve 10 the proper and com
j?”d acc}fpx the pbiigation of |

» to reflect a change in the regzsz‘ere oﬁ“ fls
i te ir writing of this change.

é;v?etc pmfom 1gnce
nsz(zcm as re%z,srere agent. U, ifthis
e address, 1 hereby contirm z‘l'm tthe
T/i5Tov
{Signalure of Fegistered Agent) {Dai)
1T signing on behalf of an entity
{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



