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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LTTTLE DO() FPUB(.!S-#HJb -I/U(

{Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

STeviy Clay  VoDLguwodP

{Name of Cdntact Person)

Ll’rrq_:_ Vo6 ?u@LlSH-T:ub T

(Firm/Company)

[0 S sooTH RwWer DL #/5M

(Address)
Migm, _ FL 2% 30
(City/State and Zip Code)
For further information concerning this matter, please call:
TEVE D DERwocoD at( 3OY F38 -2763
{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 Address:

Amendment Section Amendment Section |

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

}‘,’ o N,,.Mi‘fSlé\'eﬁUmlen\\md
VAR 10 SW.Sotth River Dr. Apt 1514
ot _ MiamifI 133130

CRIRNAS 2N
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6067.0502, 617.0502, 607.1508, or 617.1508, Florida Stmﬁtes, this
statement of change is submitted for a corporation organized under the laws of the State of -
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___ < | TTC £ Dob PUQLISH//UO Inc
2. The principal office address: [D St SecoTi Ridir PR
Sovbe Sy mdnd £1 3330

3. The mailing address (if different):

4. Date of incorporation/qualification: dW‘O_ 2l 6'. 2004 Document number; __ C P 26 |

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

Tue, Comperuy qupgmdca—\
921l Costengille Dol
(O lmiagdon | DE 19708, o J

{552
6. The name and street address of the new registered agent (if changed) and /or registeré-&ﬁ?ce('é '_'_"l
(if changed): NS
A RO o
Steven Onoel wooe an w5
T
(0 Seo SooTH Rived PR i SEL
] (P.0. Box NOT acceptable) '_% = cé“o
Mam.  FI 33,30

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

Such change was authoriz eQinpion duly adopted tty_y its board of directors or by an officer so
authorized by the boa.r ¥ theé-egrpopation has been notified in writing of the change.

_STEY %_QWE[%“OT ._D_/Iﬁs‘ clarf

nicd Of name and niie,

I hereby accept the appointment as registered agent and agree o act in this capacity,

1 further agree to comply with the Iprovisions of all statutes relative to the proper and comilete performance

of my duties, and I am familiar with and accept the obligation of my position as registered agent, Or, if this
ocument is being filed margly to reflect a change in the registered affice address, T hereby confirm that the

corporation has baey in writing of this change.
blfor
4 (wc)

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35,00 * * *

MAKE CHECKS PAYARLE TO FLLORINDA DEPARTMENT OF STATE



