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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Teoor Que 57, TNC

(Name of corporation)

DOCUMENT NUMBER: __ F© §000097843

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

Please return all cotrespondence concerning this matter to the following:

James S Hoaerine rod
{Name of conlact person)

FPoor &uesT, rac.
{Firm/Company)

8107 (voPer. crREER. BLVD,
~ (Address)

UNVeps T FPark, FL. 3430/
(City/state and zip Code)

For further information concerning this matter, please call;

James flarreinero at( P ) 35F-SITS X/

{Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Agdrgss:
Amena;Lnent Section Amendment Seciion

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

CR2E045(6/04)




L]

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 submitied for a corporation organized under the laws of the State of __Fto Ri1b#

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

2. The principal office address:

F:?Dt. Huess | NS,

FIdT (CooFPFe Cabere Lovd

UNIYees sy foek
3. The mailing address (if different):

FL. 3¥%ao/
p——
4. Date of incorporation/qualification: ___ 7 “f 2 05~ Document number: __ £ ¢ § 0000 9733
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
James  Hareine ToA
27 CooPeR cPEeEx BLYD
i _ B S
UNIVERS I TY TUARK  Fr Z¥l0/ patas T3
4 = = ot
= %
6. The name and street address of the new registered agent (if changed) and /or registered office 2% o3 E
(if changed): vl @ T
: Tl *
£ avpenvee M. HrRARIAN | 5@, T
/820  RinNGLING BLYD.
(P.O. Box NOT acceptable)

-
_"'l ' :‘-“-
ThoE =
=5 @
SARASOTA , L. IYR3L
The street address of iis re
as changed will be identica
Such cha

%istered office and the street address of the business office of its registered agent,
Ié%g was authorized by resolution duly adopted tfay its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
cj)-a L —rleEdS.
(Sighature of an olticer of direcior)

I hereby accept the appointment as registered
1 further agrée to comp
of my du

a
with the provisions of%
ties, gnd
ociment j& being filed mere
corporagion hd

Kats S FL €15 e, TEEM.
rinted or name and itle
ent and agree 1o act in this capacity,
vith the /i statutes relative lo the proper and co
am amxh?r with ﬁnd accept the obligation of
e, ifi

m
 to reflect a change in the regisrereay
riting of this change.

milefe performance
position as registered agent, Or, if this
office address, 1 hereby confirm that the
Pho/os,
(Signature of Registered Agent) v
If signing on behalf of an entity:

(Date}

é:rfw&ou & &1 ./ﬁwkau

(Typed or Printed 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




