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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsECcT: _1Rsve Garrway, Core,
(Name of corporation)

DOCUMENT NUMBER:__ PO Srocot 935

The cnclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matier to the following:

Aosia _—ALEMumz.om

(Name of contact person)

Tane Gorewiy, Core.
~ {Pimm/Company) T

3$2S lsoupapbdby Dt
(Address)

Aol ywoes, FL 3302

{City/state and zip code)
For further information concerning this matter, please call:
Dssis  Aleta nppova ¢ 205, 992 386o
“(Name of contact person) o (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 Division of Corporations
P.O. Box 6327 N _ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)
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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, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of_Flo® DA

in ovder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Tespz G aveway , Copr

2. The principal office address;__ 9029 lLowupagoy St

-Mou\;woop . *i. Z302¢

3. The mailing address (if different)__ 2825 Loutpaepy St

-—“oqu cop , FL 3302]

T

4. Date of incorporation/qualification: _ D ] 3 [ 2905  Document number; Pob 00003935

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

Assia -AlaxanbDRovs

OO S
5215 2 4o -Ave. 55 = T
=~ S
Hoer Lsussgepare, FL S331Y ég R
i<
6. The name and street address of the new registered agent {if changed) and /or registered office. 5 _:g T
(if changed): E“_ﬁ w O
. .- P
RBopisiay LordanoV %Fﬁ &

2326 LoMBALpy e .

(P.O. Box NOT acceptable)

-Ho lYwooo . L 33024

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chand%? was authorized by resolution duly adoptcd_lt;y its board of directors or by an officer so
authorized by the board, or the corporation hag been notified in writing of the change.

Assia ALEMANDPRoVA

PTiRted of typed name and ey

(SIETANIE OF & OLICer oF directorf

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

I furthér agrée to comiply with the provisions oj%ll staiutes relative to the propev and congﬂete performance

of my duties, and I g familiar with and accept the obligation of my position as registere )
ocument is being filed merel ;

) agent. Or, if this
;i erely to reflect a change in the registeved office address, T hereby confirm that the
corporation has been nofti in writing of this change.
<
6[2_0 [ =N
(¢engiure of Registered Agent)

(Date)
If signing on behalf of an entity:

(Typed or Prinied Name)

* %% FILING FEE: $35.00 * * *

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



