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COVER LETTER

TO:  Amendment Section
Division of Corporations

-~

.SUBJECT: Tucahue Com\p’( Oallens  tne

(Nam\cjof' corppration}

DOCUMENT NUMBER:___? 03000116308 )

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

Please retur all correspondence concerning this matter to the following!

\/Cm . ??mnc:

{Name dt contai:t person}

¥

:Elf_ni 18 ((\ﬁu!p)f QC\-“B’U T—ﬂt'. .
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4429 Q,\wr,lgn:\ Aw s B

(Address)

ol mqm TL 32901 -

{City/state and zip code)

For further information conceming this matter, please call:

\/Q.n PRunc, 34 -40D3

{Namc ?ﬂcontact person) daytime telephone number)

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

Mailine Address: Street Address:
Kﬁcna%ent Section menax_nent Section
Division of Corporations Division of Co oratlons
P.O.Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassce, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 6} 7.1508, Florida Statutes, this

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

" 1. The name of the corporation: ¥ui§\\§m¢a Cﬁnmﬂ Q{\\\m stu
2. The principal office address: Yy 29 Coles iQAjA ﬂu i’&)
3 Tod Myers T4 22000/
3. The mailing address (if differentl, Soeoe G Ol ) ;

. . i 3 .
4. Date of incorporation/qualification: \Q L&Q[ O%  Document n;,:mbcr ?Q 5& i )§ i Qag Z?

5. The name and street address of the cunent registered agent and mgistercd office on file with the
Florida Department of State: ‘
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6. The name and strect address of the new reglstered agent (if changed) and for registered office fr‘n?* T M
{if changed): ; :31;,:- =
?%um On N S o

T

\O’f&l‘ Pﬁam Suf? QJ

{P.0. Box NOT acceptablc)

Cdeao FL 229 &8

istered office and the street address of the buslncss oflice of its regisiered agent,

The strect address of its re%
as changed will be identica 5
Such ch dgg: was authorized by resolution duly adopted !ta_y its board of directors or by an officer 50
hy the board, or the corporation has been notified in wniting of the change’
VA CronG - PRESIOE
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iFhalere of an office: eclor) ar typed it
I hereby accept the appoin m:zt as regisicred agent and agrec to act in this capacity
! w:z‘h the iUfOWSIOHS of%! I stotutes re.!arwe to the proper and com, flete performance
position as registered agent. Or, if this

furthér agrée 10 compl
J} h and accept the obligation o, rgy
office addrzess, hereby confirm that the

cf my duties, and I am familiar w
ocument is being filed merely to reflect a change in the registere,
corpoyation has een notified in writing of this change.
~ Aleslod
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If signing on bchalf of an entity:
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* % » FILING FEE: $35.00* * » |
!

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

TTyped or Printed Name)

i



