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COVER LETTER

TO: Amendment Section
Division of Corporations

ame of Corporatibn}

DOCUMENT NUMBER: __ Pt 00015520

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:

Jessica B \ee
{Name of Contact Person)

Tye. m\m\mm Tiee Co,

{Firm/Company }

PO oY Slele&

{Address)

Jacksenwille L 322470-Sbls¥

{Cuv/State and Lip Code)
For further information concerning this matter, please call:

Z%ame o‘ Contact Person) i é de'& Daynme Te;ep%one Number}

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

ent ec&on Amen nf Section

Dmsmn of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

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

CRIEMS (R/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statemend of change is submiitied for a corporation organized under the laws of the State of Pi avidg.
in order to change its registered office or registered agent, or Both, in the State of Florida.

1. The name of the corporation: The m\[& Javes Tree COMM_\?{

2. The principal office address: lﬂé 10 AL Peaveyr ﬁﬁggi El@iﬁﬁ&ﬁ!}}ﬂ“ﬁ E}: Q@O

3. The mailing address f different)y__ PO Pl Plole®  Jdarksonvilie L 22241

4. Date of incorporation/qualification: 2 30!'{2{ Document number. _ PO BO0DI553,

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

Josoiea Brolee
Bl 10" Shyot Sewthh

—-hekenwille RBeach FL 33250 | g

6. The name and strost address of the new registered agent (if changed) and Jor registered office >
(if changed): podt S 2,
T B
Jestiea A \ee e
o 0%

[4S70 W. Praver Stveed

{PQ, Box NOT avceptabie) %‘_ '-:ir{-}a
Jksoai\\e P 33220 o 7

The street address of its registered office and the street add f the business office of its registered age
asghanged wiiiaidér?técg ! s ress of the business office of its regis agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized Dy the board, or theycorporation hag bee:?noti ted in writtng of the change?

LS
»
grature of an oIideror direc nied o (i3 =

I herchy accept the appointment as registered agent and agree to got in this capacity,

1 flrthér agree to comply with the f)rowsmrzs of%li statutes relative fo the ﬂpmper arid comf!ete perjormance

g[f my duties, and I am jmmiliar with gnd accept the obligation of my posifion as m%xsrere agent. if this
ocument i3 bemg Jited merely to reflect a chinge in theé registered affice address, T herefy Confirm that the

corporation has béen potified in writing of this Change.

W % /1’ tlo7
1gnature of Kogiblered Agent) i {Date)

If signing on behalf of an entity:

{Typed or Printed MName)
* x « FILING FEE: $35.60 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EG45 (RI05)



