Pe3 0000 IHA00

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar [ maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

LR

900365011629

04,/29/21-- (M012--0f2 =35, 00

AV 1202

!
d

-,

i

H
b,
-

-

b ——
‘-J



COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJ I.‘C-]‘_Ch:mgc of Registered Agent Tandy Dan, Inc

Name of Corporation

DOCUMENT NUMBER: F03000084900

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Tandy Camilli
Name of Contacl Person

Tandy Dan. Inc
Firm/Company
5840 NW Windy Pines Lane
Address
Port Saint Lucic, FL 34986
Cuy/Siate and Zip Code
tzold973@aol.com
F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Tandy Camilli at l-4(]7 488-2010

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Mvision of Corporations Division ot Corporations

P.0). Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassce, FL 32303

CRIEO4S (04713}



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308, lorida Siamies. this

statement of change s submitied for a corporation organized under the laws of the State of Florida

in arder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: fandy Dan. Inc

2. The principal office addrcss:js‘m NW Windy Pines Lane, Port Saint fucic. FI. 34986

3. The mailing address (it difterent); 3287€

I 2003 PO30OMNE4900

4. Date of incorperation/qualification: Document number,;

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departrnent of Swate: (If resigned, enter resigned)

Resigned

6. The name and street address of the new registered agent (if changed) and Jor registered office i
(il changed): T
Tandy Camiili ;-‘1"&

Tl

5840 NW Windy Pines Lane

PO, Bon NOT acceptable i
Port Saint Lucic, FIL 349386

The street address of its registered oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
authorized by the board, or the corporation has been notitied in writing of the change’

%M (7t e TE_WCM Cqu‘l, U.ce Vof‘f’»i\;d.?h+g(

Signatu an officer or director Enpted or vped name andAnile
gatupe ot P Secre
{ hereby accept the appointment us regisiered agent and ugree to act in This capacity,
{ further agree to comply with the provisions of all statutes relative to the proper and complete performance
2[ my duties, and [ am familiar v.f.r'![h and accept the obligation of mv pasition us registered agent, O (f this
acument is being filed meyelv 10 reflect a change in the regisiéred office address, T hereby confivm that the
carporation has béen notified in writing of this change.

\faws (ool L//2=7/:1{

Sigmyfot’ Ruyistered Agent Dare

IT signing on behalf of an entity:

Toky*c’\ DQV\ 1!1(:.

Typedst Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 86327, Tatl atlassEE, FLL 32314
CR2E04S (D4/13)



