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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: THRESIP s C

{Name of corporation)
DOCUMENT NUMBER:_ <2 eozo 955573

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:

RS 7T A

AT A
(Name of person)

TRES P s AT
(Name of firm/company) _

2o

Dovglas Ro FEPH-4
(Address)

CorrRlL EARBLES [y 3373%
(City/state and zip code)

' For further information concerning this matter, please call:

FAuspipwo A1 AR &2  at(3aS ) LEF-rros ‘
(Name of person) {Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
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Mgg%g Address: Street Address: == =

Amendment Section Amendment Section_ nil L
Division of Corporations Division of Corporations B~ -

P.O. Box 6327 . 409 E. Gaines Street me 2

Tallahassee, FL. 32314 Tallahassee, FL. 32399 R
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~ .. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
S AGENT OR BOTH FOR CORPORATIONS

Prrsuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Fler DA in order to change its registered office or registered agent, or both, in the State

of Florida, ~ ~
1. The name of the corporation: ”?WESfP/, Ans -
2. The principal office address: 2622 Dowglas [2d. £ ru-

ConAL. SABLE=. L 3R734
" 3. The mailing address (if different):

4. Date of incorporation/qualification: SEp7. S, 202 Document mumber: £0 2000075953 . -
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
(G  Fe MAL =7y
I27  Somtoander Are. .

_ ToHRAL__@ARLES LY 33034
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): _
) ERuSTrraa AT KIRPIAET

2 bo bauzfs /2 é P H -~

. CorAL, SRABLES  [Sp. I3/34
The street address of its re%iste;ed office and the street address of the business office of its registered

agent, as changed will be identical.

uch chan thorized b lution duly adopted by its board of directo b 3311

S B et ot ] e s vening o g o officer s0
FRUS Yo MRARRT pE 2 fres dony

of afolbicer, Of vice (Printed or Typed name and 4ile)

I hereby accept the appointment as registered agent and agree 1o act in this capacity.

I ﬁlrthz)ir,' agreg to coneggr with the pra%ligions of all statutesg:elative to the proper ant% complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if rfn‘; document is being filed merely to reflect a change in ihe registered
office address, I hereby copifirm that the corporation has been notified in writing of this change.

f}/.ﬂ‘éza oz —, -

(Sigaature of Regiserod Agent) L) ;r: o

If signing on behalf of an entity: = %“
AT MO a Wi M1 Aua 59l S o~ O
(Typod ox Printed Name) . {Capacity) g;_]: -~ =
* * + FILING FEE: $35.00 * * * ooz g

o

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: o— T

DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 .—:D*‘E 2 =
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