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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBIECT: T 72 7Y s Eh T A

Name of Corporation

DOCUMENT NUMBER:  f724/020047) 7//7?

The enclosed Staiemient vt Change of Registered Office/Agemt and fee are submiued for filing.

Please retumn all correspondence concerning this matter to the tollowing:

T 2g STHY SE/CHFA T

Name of Contact Person

T BE AT AT

Fum/Company

2B/F Syl Kbty

Address

CHOE oA, 5 33T

Citv/State and Zip Code

TERELCAERT A 28 . SO A7

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter. please call:

T 2] TR RESCAEAT w2322 |\ TIO-54C )

Name of Contact Person Area Code & Daytune Telephone Number

Enclosed is a $33.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32514 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEQIN (/8 3y
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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 617.1508, Floridu Statutes. this
statement of change is submitted for a corporation organized wider the laws of the Staie of L2250

in order 1o change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation:

T /227 2T MAEJCAE S f/ K
2. The principal office address: Zc‘?/’:? 5{(/ /7/9}’71/’{ ‘97: G/‘?’/ﬂﬁ/‘ C‘:Wﬁé
FL ZZP N

3. The mailing address (il different):

4, Date of incorporation/qualification: 5/)5//2%%0&1[11&11 number: /OMZ?6WW775 Zé

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Swate: (It resigned. enter resigned)

RESIGNED: HARRY O. HENDRY

2242 MAIN STREET

rc-.:_;
=
FORT MYERS. FL 33901 =
6. The name and street address of the new registered agent (if changed) and /or registered office -
{if changed): =
. L r
TV7 STHY RS T 3
25/ G e HbFly 57 N
'O Box NOT acceptable Y
] - LD o
CHIE QXM FL BZ25,7
The street address of its registered office and the street
as changed will be identical.

Such change was authorlzed by
au[hor\lz,

y reselltion duly adopted bv ils board of directors or by an officer so
y the b(?d:/g:?thc

ofation has been notified in writing of the change,
/ p ] )

Signatere ol an officer or ditecior

address of the business office of its registered agent,

[ herebv accepit the appoiniment as re, dsiered age
! further ugree 1o comply with the provisions of u

i U statuwies relative to th
of my duties, and I am familiar with and aceept the oblivation of my pos
dociment is being fHed merelyr

e proper und complete performance
| inon as registered agent. Or, if this
v reflect a change in the registéred office address.’] hereby confirm that the
wgén notified in writing of this change.  © ’
Signature oPRegisicred Agent

— / -3
/o) 20 2 2
I signing on behalf of an entity;

Thate

THAFTHY B, I EAE AT

Printed oriyped name and tile '
nt and agree (0 acl in this capaciry.,

[=

T DT L L K Z/ﬁ/f/@/

Typed or Printed Name

** * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAI IASSEE. FLL
CR2E43 104/13)

ATE
32314



