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. . COVER LETTER

TQ: - Amendment Section
Division of Corporations

SUBJECT: T&S QOO(f\'q SS{SMS lﬂQ

wn# of Corporation

DOCUMENT NUMBER: PO L*' 00 OO 3 l ‘qq

The enclosed Statement of Chanye of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

EAISITO SANLHE T

Name of Contact Person

TRS vosbvy Sysremns, Ine

Firm/Company

\%LDl Nw 23 Str<et

Address

memy L BBiY2

Cuy/State and Zip Code

e4otedt 08 +5 100Ny SySKRMS . o

E-mail address: (to be used for future amdual report netification)

For further information concerning this matter, please calk:

EWNESTO SAAAUTER 2 B0 20T ey

Name of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is a $35.00 check made pavable 1o the Department ot State.

Mailing Address: Street Address:

Amendment Seclion Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEGI510312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORFORATIONS

¢ ..
Pursuant tv the provisions of sections GO7.0502, 617.0302, 6071508, vr 617.1505, Florida Sranues, this
statement of change is submitied for o corporation organized under the laws of the Stute af E L&Q‘]_D A

~ " inorder to change its registered office or registercd agent. or bath, in the Stute of Florida.

1. The name of the carporation: TZ g EOOCi Y\-O S\tl M S: ln C
2. The principal office address: I k'i U/ I N“\l ?»)" 7) _{) ‘
M i i ] 242

3. The mailing addiess (if difterent): (/‘) I
~ .

Al

© A
4. Date of incorporation/qualification: ll_u_ Pocument number: ? OL{ 0000 ‘3 I qu - .o
l——Qﬂ—— Se
5. The name and sirect address of the current regisiered agent and registered office on file with the 1‘ .
Florida Department of State: (If resigned, enter resigned) P
S
5

EESIGNED =

, 6. The name and street address of the new registered agent (it changed) and Jor registered office

(if changed):
EENEST) SANGTEZ
tHel WNW 230d cfvel -

PO Bax NOT scueptable
miami L 33142

The strect address of its _rcgjislcrcd office and the street address ol the business office of i1s registered agent.
as changed will be identical.

Such c.har:ﬁ;: was authorized by resolution duly adopted by its board of directors or by an otTicer su
authorized by the board, or the corporation ha§ been notified in writing of the change.

ELVESTD SaaeteE? { Pee sioeENT

¥ Si o drroutor Primicd ur iy ped name and Litle

{ herehy accept the appoinument as registered agent and agree 1o act in this capacity,

! further agree ta comply with the provisions of all statutes relative to the proger and complete
perfurmance U£ v dutics, und { am famifior with and accept the obliguticn u)’ my pusirion as registered
agent, Or, if this dacument is being filed merely to reflect a change i the registered office address. |
herehw confirm that the corporation has heen notificd in writing of this change.

“ T ‘Ol'Lfllff

S—Frgmtone Y Regstered Agent " Date

If signing on behalf of an entity:

Typet or Prntnd Name
* ¢ % FILING FEE: 83300 * * ~

MAKE CHECKS PAYAHLE TO FLURIDA DEPARTMENT UF STATE
MAIL TO: DIVISION OF CORPORATIONS, IO BOX 6327, TALLAHASSEE. FLL 31314
CR2IEQ5 (0312)



