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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TI”L Efﬁtcam?f:oﬁaﬁ. imc.

(Name of corporition)

DOCUMENT NUMBER: CRZE0YS —PoYobpoos ok
The enclosed Statement of Change of Registered Office/Agent and fee are sybmitted for filing,

Please return all correspondence concerning this matter to the following:

Grefa. PosieHe

{Name of contact person}

Pl ATSE

mpany

19134 Regents Square Dr
JNAddress) /)

-j-;mﬁ&_, FL 33LYT

(City/state and zip code)

For further information concerning this matter, please call:

Kichard Hostetler a3y Q9 ~01leS”

{Name of contact person) (Area code & dayiime iclephone number)

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

MaﬂingAﬁﬁm; A 8
t Sechon ent dection

Division of Corporations Division of Corpotations
P.0. Box 6327 409 E, Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIFO45(6/04)



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

Pursuont fo the provisions of sections 6070502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, tftz‘s
statement of change is submitted for a corporation arganized under the laws of the State of _=/ 0 ¢t ol
in order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: 7778 g/f?‘C CD{N’}_CCJ&%)A1 /f")&' .
2. The principal office address;_J £/ 3¢/ Keconty Sa. Dr.
Tampa 2. ZFY7

3. The mailing address (if different): /Ao

4. Date of incorporation/qualification; (0} Mj Document number: :;O 0400000 50% ‘/

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

PRicard A tostellir cfo

|2 Rognds Sayar v %%;) ?I‘?\
.@m}aa. Bl =8647 2% 3
6. The name and street address of the new /rlegistered agent (if changed) and /or registered office %—%, = <
(if changed): B
Cedn. Hostetler r‘% <,
12134 Reapnts Sguare Ur ks

{P.0. Box NOT acoepiable) J L

nm@&\. FL S3uL4Y7+

The street address of its mﬁistered office and the street address of the business office of its registercd agent,
as changed will be 1dentical,

Such change Was anthorized by resolufipn quly adopted by its board of directors or by an officer s
tilori the blcl)ard, or ﬂ?g corpo?at?oiilcilagrbeg) noti edism writing og g‘l:e éﬁang? ©

Grety fhstfler

I'hereby accept the appointment as registered agent and agree to act in this capacily.
1 jurther agree to comply with the frm»:fsians o%}{istatwes relative to the proper and com(;leze performance
of my duties, ond I ami familiar with gnd accept the obligation of | rg‘y position as registered agent, Ur, if this

ocument is bemg filed mepely fo reflect a change in the registéred office address, T hereby confirm that the
éen not:frw in writing of this change.

co fion has
?ﬂ»ﬁ st l 21505

{Signatuce of Registered Agent] = (Date}

If signing on behalf of an entity:

Greta Hhektler

(Typed or Printed Name}

* * % FILING FEE: 53500 ™ »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail To: DivisiON OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



