' Poa. 0o THINR

{Requesicr's Name)

LI T

= 400009671704

(Chy/State/Zipiehane &)

1AL N --01058--003  ++35.00

Orekue [ war [T mar

{Business Entily Name) -}
= <
= e
| 22
{Document Number) A Dl'_-';-"r
w I
=R x o
Certified Copies Certificates of Status = ‘g,;;
fape
o35
] ™
Special Instructions to Filing Officer;

GNO

| {T/{% L{l(\[w?ﬂ/




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

L) N ~
SUBJECT: a\ N T
ame of corporatio

DOCUMENT NUMBER:__ ©e20000 1 DO

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:

Macrk Coup

{(Name of person)

Towuekesr's Paradse

{Name of firm/company)

A5 LS S.Q_h_c_b\_g}g Phomscos Wwaid
{Address)

. 2232317

(Ciry/stale and zip code)

For further information concerning this matter, please call:

Mark Cruz a(4on ) BS4- 1DAS

(Name of person) {Area code & daytime telephone number}

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statuies,
this statement of change is submifted for a corporation organized under the lows of the State of

Blos &e., in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: Mg\ Y’
2. The principal office address: S HAX T RAN
. Odaudn Bl 22931
3. The mailing address tif differenty oo, ah odg@de
4. Date of incorporation/qualification: ] ]5 ! en . Document number: ms

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

Rdeed L.Barnen

An44 C%MM
Orlayn &D’?L A2,

=
6. The name and street address of the new registered agent (if changed} and /or registered ofﬁ%(if 5?;1

changed): = 20
&= Meate- Couz i
< 2:3-513
Ases itg e 8%
3. Box or persopal mai acoepiabicy - %E}.‘U
= S
Ordeunndia FL 20%25 = 29
The street address of its registered office and the street address of the business office of its registeRgl 2"
agent, as changed will be identical. v
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
Ao
ignRiire ol an oilice, vict chalrman of the - 1ficd OF 1 Tradlic And tidc
Lhereby ace

ept the appoiniment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions oj%!f stgtutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the gbligation of my position qs
registered agent. O, if this documeént is being filed merely to reflect a change in the regisicred
office address, | hereby confirm that the corporation has been notified in writing of this change.

12 \2:1\ Sy
{Signature @:gistcmd Agent) ¥ Drate)
Ifsigning on behaif of an entity:
{Typed or Printed Mamse) o (Cap;ciry)

* %  FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisION OF CORPORATIONS, PO, BOX 6327, Tatiaxassee, FI 32314



