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COVER LETTER

TO: Amendment Section
Division of Corporations

%
T e B
SUBJECT: 7?\69 Ve ! réi C{S . L & ((«,7"1';» o @
{Name of corpdration) A O
D %
&g
DOCUMENT NUMBER: ) f:;u ) g"f;
iy O
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. 5,%’ /(
Please return all correspondence concerning this matter to the following: v

Leonid. Relorovss b,

(Name of contact person}

Travel [reudse . Ine

{Firm/Company) [

1070 _River Arreh St
Wl wood | L 33019

({City/state and zIp code)

For further information conce? s matter, please call;

Z QW[(QN/ameécgtact pir/sglg(gfgéi * EAreg;?e %L Eiaytlme te;e;)-ﬁone nun-lgﬂcr ;

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

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
_ Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQ45(6/04)
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STATEMEN'f‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes his -
statement of change is submitted for a corporation organized under the laws of the State of . _%Qa@
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Tm \/,(?g T/E/ﬂq/é" ]/4@ 2
Apl. 1578

2. The principal office address; 6:9’5\6’&"@57(&’ zgf(ﬂ Cjﬂfm/e/
Deeriietd pagch, Fli32991

wt
3. The mailing address (if different)___<>G WNE@

4. Date of incorporation/qualification: é?)% z%a gé% Document number: E (i}% Q{ Z( 2,{ 2:2‘2(‘ ’Q, 35

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

6. The name and street address of the new registered agent (if changed) and /or registered office (( <, %_?,;
3 -
33

(if changed): |
LeoniA Belorpugsty AR
1070 River Bireh St 8% g

Hodlmpood. £/ 33049 &

7

The street address of its _rcgliste( office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan

) e was zuthorized by resolutipon duly adopted by its board of directors or by an officer so
authorize

7-= he board, or the corporation has been notified in writing of the change,

f h
=700 Eaggﬁzgszf
BT OF Qealotis TIGied or {yped name and UHe I

Ihereby accept the fippointment as registered ggent and agree to act in this capacity. /0 /? ['DW
I further agree tg cffmply with the provisions of%ll statutes relative to the proper and complete performance
of my dutiés, and I'am familiar with and accept the obligation of rgy position as registered agent. Or, if this

ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation ha tified in writing of this change.

‘ Hap o4

ate)

ignature ol alpd

I3

{S1gnature of Register

If signing on behalf of an entity:

LEONID BELORODSSKT

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



