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From: Trippical Garden Villas Fax: 18669665327 To: Fax: (561) 323.4C89 Page: 1ot 2 0212472021 8:37 AM

COVER LETTER

ENE Amendment Section
Division of Corporalions

SUBJECT: ’ﬁop“-“ﬁ CM-J&M M{/d_s it

Name of Corpuralion

no(;mm\."l';\'lmnm;__pﬂ 20000 L7885 3

The enclosed Statemeni of Change of Registered Qffice/Agent and fee are submitted lor filing,

Please return all correspondence coneerning this matter o the following:

Kicdar! F HleCorihs 5o

Name of Contact Person

’chc/_&l&/em U r/é( €

Firm:Company

e (resced Cpele

Address

bote pupee 2 F3¢03

Ciy/State and Zip Chde

Vel aud rd 3062 Guad, o

E-mail address: (Lo be used for future annual repeftmotilication)

For turther information concerning shis matier, please call:

Mechaed F ety 57 i S/, 2y 65

Name of Contact Per Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State,

Mailing Address: Street Address:

Amendment Seclion Amendment Section

Division of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

CHRIEDAS L Y



Fram: Tropical Garden Vitlas Fax: 18663665327 Ta: Fax: {561} 323-4089 Page: 2 of 2 0212412021 8:37 AM
) S'i'.-;\'l'}Z;\I ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT1I

FOR CORPORATIONS
ey ghis
/;Z_ d &éi

Purstiani 10 the provisions of sections 0070502, 6170302, 6071308, or 6171308, Flovida Sta

starement of change is submitied for a corporation organized under the faws of the Niute of
in order i change ity registered affice or registered agent, orhoih, i the State of Flovida,

1. The name of the corporation: ’Tl’apfg&éaké{a// d{/é_{_’j,ﬂ_;
2. The principal oftice :\ddrcss:_[_#f_g,_o_( reS CQ{_‘_’\,& g

_ Jaks [ontr S ZIEOS
3. The mailing address (if diterent): _AO ﬁaY 5300_5’8 mpd-/'/tf—/ Q §§ MS
4. Date of incorporation/qualification: _L/_lo_{_/]a)}'_ Document number: p_o__jooﬁgj‘?fs

2. The name and street address of the earrent registered agent and registered othice on lile with the

Florida Department of State: (1 resigned. enter resigned)

K dared £ cé:u’xféy SA.
TAN ,Dagﬂ%’. Tt Hipe
—L@-@—ﬂm_(_/_/_/z 33¢o S

6. The name and street address of the new registered agent (i changed) and for registered office

JQLLS%_@/@@_@_IAMM_
st Sl fesed f- 33007 =

The street address of its registered office and the street address of the business office of {15 registered azent

1if changed):

Hipy

:

S
s hoard ot directors or by an orhicer’so o
: i) ! 3 R

as changed will be wdentical.
Such change was authorized byresolution duly adopted by it
7ed hy the board. or théomoration has been natilied iy writing of the change’ - )
o n
/= S S/2
Y 5__ —_
<o

a VLA CC
i lllll’L: n; FURTH TS ST nr:t‘l-l'l.é - - Prinfel or Ty ped name ot tiie

[ hereby aWtepr the appoinunent as registered agenr and agree wract in this capacity,

{ further agree 1o comply with the provisions of aiif stanies relative v the proper and complere performance
of my duries, and Tam familiar with and aceep the ebligation aof my position as registered agent. Or, if this
doctiment is being fied merely w reflecr o change in thé regisiered office address. T hereby confivnn thar the

wtion has héen notified bnwriing of this change.

A
Thle

ynalurc ol RegiderobAgem

cory)

i sizning on behalt of an entity:

Typed or Printed Naine

RO FHLING FEE: S350 % * *

MAKNE CHECKS PAYARLE 7O FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISTON OF CORPORATIONS. 'O BOX 6327 TALLAHASSEE. IFL. 32314

CR2EOAS (D3/]3)



