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COVER LETTER

TO: Amendment Section
Drivision ol Corporations

SUBJECT: TR LAND ﬁlffﬁﬁ?ﬁ/zﬁ /([ n

{Name of Carporation)

DOCUMENT NUMBER:—&M_é_

The enciosed Statement of Change of Registered Otiice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

i S LS A

(Name of Contact Person)

ET72. LMD (/ESTFFN D, L1V

(Firm/Company}

(3131 S /327 Sreser i 202

{Address)

ANV, F7 33186

(Cily/State and Z1p Code)

For further information concermning this matter, please call:

ST Nsupry o F05, %69-00rS X3/3

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is ah&:ck made payable to the Department of State.

Maifing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 266 Executive Center Circle

Tallahassee, FL 32301

CR2LO4S (BUS)



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

Pursnunt to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stututes. this
statement of chunge is submitted for u corporation orgunized under the laws of the State of
in order to change its registered office or registered agem, or both, in the State of Florida,

1. The name of the corporation: / V yd //VC
Nﬁ“" #2. The principal oftice address: /, 5[ j Vi k}?/ /_5.2 Sﬁ‘éz:fjﬂ?z Z_GZ.
ADES At Gy, £ R

3. The nailing address (il different):

Date of incorparation/qualification: 5 2(&{0 5 Document number; m\fwf S%

5. The pame and street address of the current registered agent and registered office on tile with the

Florida Departinent of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office UJZ, -0 :3’. )
(il changed): ‘(_\5. o =5 ﬁ
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ice and the street address of the business office ol its registered agent,

' adopted by its board of directors or by an officer so
a5 been notiffed in writing of the changé.

FUC T REACDAY, AZESDEIT

Tontdf ot typed mame and ey — %

I hereby uccept the opp
1 further agreégrocompk
o my duties” and [ g,
dociiyefil is being %
Fation frus b

giment as registered ugent and agree 1o act in this capacily, .
ethey provisions of all statutes relative to the proper arid complete performance
Ath woned ecep!t theg ghligation of nry pasition as registered ugent. Or, if this

A0 reflect a ghan@eth the registered dffice address, [ hereby confirm thet the
2Ll WiTing-d] C
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(Signature ot Regis®red Agent) 7 (Dawyl

[(sighing on behalf of an entity:

1 Tvped or Prunted Name)
* & % FILING FEL: $35.00 * * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUIASSCE, FL 32314
CR2L045 (8/05)




