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COVER LETTER

TO:  Amendment Scction |
Division of Corporations

_— Q‘\ . :
SUBJECT: [ eashre. DA \\J’OFS L M-
Name of Corporation '

DOCUMENT NUMBER:__F D4 000D 87304

The enclosed Statcment of Change of Registered Office/Agent and fee are submitted for filing.

Plcasc return all correspondence concerning this matter to the following;

Fleine /)ag e

Name of Contact Person

Firm/Company

/737 /1’(511’/.017 /Qxi
Address

Jocksonville 5] 32216

Citv/State and Zip Code
elaine |ax@ cof -conn
E-mail address: (to be used for futufe annual report notification)

For further information concerning this malter. please call:

Elene Poge 20305, 993-odo &
Name of Contact Person Arca Code & Davuime Telcphone Nurfq)cr 2
2 ¢ vt
Enclosed is a $35.00 check made pavable Lo the Department of State. T o
Mailng Addrgs Street Address: CnE
Amendment Section Amendment Section ' a5
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

CRIFO48(0113)



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

Pursuant 1o the provisions of sections 607.0502. 617.0502, 607.1308, or 617.1308. Florida Statutes. this
statement of change is submitted for a corporation organized wnder the laws of the State of __Fley- da
in arder to change its registered office or registered agent. or both. in the State of Florida,

—_—

1. The name of the corporation: Treasure, QQ / LArs ; Lne .
. The principal officc address__ 100 Frpmd™ St , hﬁ.&{) l.Ué.{rf Fl 33C40

R

3. The mailing address (if difterent): I13™ DMacian i(l [ jZ\C_Kiu’)t) lle ’ /‘_/ SAA e
4. Datc of incorporation/qualification: {S“( o / 2o Document number: 20 40000 8304

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Dc\xil:& p Hf"\r‘&n
COR tonhite | ead SF
K&L% (o (‘-&—f‘ i £l 320NO

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed):

Elaine i)cxg e

(M3 Marien Kd r~
PO Bos NOT accepuble S :3
Jocksenville | FT 3620l Y
; oy Ny

The strect address ol ils _rc%islcrcd office and the swreet address of the business office of its rcgi_siércd agent.
as changed will be identical. < ! oy
Such ¢| ai&gé: was authorized by resolution duly adopted by 1ts board of dircctors or by an officer 50 e O
authgriked by e honrd. pr thecorporation has been notitied in writing of the change’ : i

Sheven . Aherdon 77 PI5;

Signature of an officer or director Panted or [yped name and titie

N

[ hereby accept the appointment as registered agent and agree to act in this capacity,

! furthér agrec to comply with the /)mvi.\'inns of all stanues relative to the proper avid complete pcrg)rmqnce

g my dutics. and [ qm familigr with gnd accept the obligation of my position as re; i.s'lerefi' agent, Or, if this
octiment is being filed merely 1o reflect a change in the regisieéred office address.’T hereby confirm that the

corporation has héen notfied in writing of this change.

7 ()
/; /W%Q}L— /2 /0 410.,&3
Signature of Registered Agent 7 /Thate

I signing on behalf of an entity:

{:_/&i: ne /%-51’ [

Typed or Printed Name

* *+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvIsIoN OF CORPORATIONS, P.O. BOox 06327 TALLAHASSEE. FL. 32314
CRIVDAS (/1)



