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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect:_l ashi Holding Corp.
(Name of Corporation)

DOCUMENT NUMBER: P04000055297 S

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

Please return all correspondence concerning this matter to the following:

William M. Burke

{Name of Contact Person)

c/o Goodletie, Coleman & Johnson, P.A.
{Firm/Company)}

4001 Tamiami Trail North #300
{Address)

Naples, FL 34103
{City/State ana Zip Code)

For further information concerning this matter, please call:

William M. Burke at{ 239 y 435-3635
{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address:  Street Address:

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Talahasses, FL 32301

CRIEQ45 {3/05)



Kevin G. Coleman

J. Dudiey Goodlette
Kenneth R. Johnson
Richard D. Yovanovich
Edmond E. Koester*

GOODLETTE COLEMAN & JOHNSON, P.A.
ATTORNEYS AT LAW

Northemn Trust Bank Building
4001 Tamiami Trail North
Suite 300
Naples, F1 34103
235-435-3535

239-435-1218 Facsimile

Angust 24, 2006

Amendment Section
Florida Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir:

Re:  Tashi Holding Corp.

Linda C. Brinkman
Stephen C. Pierce
Gregory L. Urbancic
Witliam M. Burke
Craig D, Grider
Matthew L. Grabinski
Matthew R, Galloway
Matthew M, Jackson
Alex R Figares
Jeffrey J. Bethoff

writer's e-mail address:
whurke(@gejlaw.com

Enclosed please find an original and one copy of a Statement of Change of Registered Office,
with respect to my address as registered agent for Tashi Holding Corp. 1 have also enclosed our
firm’s check in the amount of $35 payable to the Florida Department of State.

Please return the file-stamped copy to my atiention. A self-addressed envelope is provided for
your convenience.

If you have any questions, please do not hesitate to call.

Sincerely,

Goodlette, Coleman & Jo

, PA.

Vol /22

William M. Burke

WMB/sbf
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

% ar

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_| @shi Holding Corp.

2. The principal office address: ¢/0 Goodlette, Coleman & Johnson, 4001 Tamiami Trail North #300,

Naples, FL 34103

3. The mailing address {if different}:

Document number: F04000055297

4. Date of incorporation/quialification: March 30, 2004

5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State:

William M. Burke, c/o Bond, Schoeneck & King, P.A.

4001 Tamiami Trail North #250 o=
Naples, FL 34103 I;{-
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁz:;ﬁ _;:
(if changed): Mg

William M. Burke c/o Goodlette, Coleman & Johnson, P.A. gg;;
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4001 Tamiami Trail North #300 S

(PO, Box NOT acceptable)

Naples, FL 34103

The street address of is _re%istered office 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 iis board of directors or by an officer so
authorized by the board, or the copporation has been notified in writing of the change.

- William M. Burke, Vice President

{Frinted or iyped name and hile}

1 hereby accept the appointment as registered agent and agree fo act in this capacity,
I furthér agreée io comply with the provisions oj%ﬁ stgtutes reiative to the proper and complete performance
gf my duties, and I am famifiqr with and accept the obligation of zgrv position as registered ageny, Or, If this
octiment is bemg filed merely to reflect a change in the registered office address, T hereby Confirm thdt the
éen notified in wying of this change.

coryﬁzz as 46%
] Date]

(Signature of Registerea Agent)

I signing on behalf of an entity:

{Typed or Printed Mame)
* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 {8/05)



