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. COYER LETTER

TQ: Amendment Section

Division of Corporations
) -
"‘T 4

SUBJECT: lYIdﬁY'\f SOHA'HOV] ‘e

(Name ot f..,orporanon)

DOCUMENT NUMBER:__ P () 20000930 G (5

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:

J)amrah MagField

Naine of @ontacl Person)

T}qdehﬁr Solutohs, Ine

I/ Company) ~

L9920 deim( Dy .

CSS

E%nyiétate an; élp goée)

For furtfﬁnformanon ncemmg this matter, please all:

Vﬂ%ﬁﬁj‘%ﬂwm‘/ a( 77 )

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDA5 (8705}



' STATEMENT OF CHANGE OF REGIS

" OFFICE OR REGISTERED AGENT OR BOTH
. FOR

PORATIONS

Pursuant to the provisions of sections 607.050Z, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporaticn organized under the laws of the State of __F f6v1 o ¢
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:, TV;\ d( N " %O { v }’[‘OHS) Jm -
2. The principal office address: Qq 20 Cord TaleX! b P-

Veio Iheoceh ¥l 229 (3.

3. The mailing address (if different):

4. Date of incorporation/qualification: 8" QQ—‘ 12 Jocument number: b! }&f X )( 109 i)Q ! gLL

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

(c}rporate ac tens =5z N1
=t
94 fouy Hn S #2000 2% = rr—r;
: . m =
Miam Beach, L 22129 5 ZE o
i = v 53 (7]
6. The name and street address of the new registered agent (if changed) and /or registered O@E ?,';
(if changed): -

be)f‘)ora\(\ Ry m&y-ﬁ_wtc’/
2920 Cardinal Dy

(P.O. Box NOT acceptable)

e Peach, FI A20 (0,2

]
The street address of its re%istercd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution dul
authorized by the board, or the corporatio

adopted b
L3 ier

! its board of directors or by an officer so
261 RO

d in writing of the change.

0 S - T Coid zZr
wgriaiure o arl gTiceT on director,

Tinted or Hypéd name and title)

I hereby accepr the apaimmen s registered agent and agree to act in this capacity.
I furthér agree fo comply with the provisions of all statutes relative to the pr
performance of my duties, and I gin familiar with and gecept my position as registered
; o rgﬂect a change In the registered office address,
hereby confirm that the corporation has bee @
g -7
- ] j/é/ (&
(Date)
If signing on behalf of an entiyy:
Doty I SRS ?/—‘//

a the proper and complete
e of nd 1 6 the obligation of)
agent. Or, if this document is being filed mereg lect a c. 7
ed in writing of this change.
Signature ghRegitiered Agen
{Typed or Printed Name) /

¥ * *# FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8.05)



