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COVER LETTER

TO:  Amendment Section
Divizsion of Corporations

sumJECT: 1 rakfit Enterprises, Inc.
“(Nzme oTCErporgtiou)

DOCUMENY NUMBER:_F07000036214
The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing.

Please return 2}l correspondence conecrning this matter to the following:

Celeste Perrino

~{Name of Coniact Person)

Bush Ross, P.A.

(Firm/Company)

1801 North Highland Avenue
(A«ddress)

Tampa, Florida 33602
“[City/State and Zip Code)

For further information cencerning this matter, please call;

Celssts Porrino at( 813 y_204-8425

2

{(Wame of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 10 the Department of State.

W Street Address;

ent Section Amendment Section

Division of Corporations Division of Cotporations

P.O. Box 6327 Clifion Building

Tallahassese, FL 32314 2661 Executive Center Circle
Tallahageee, FL 32301

(THENE2973 3))
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STATEMENT OpzzHANGE OF REGISTERED OFFICE OR REGISTEREP AGENT QR BOTH ' ‘
FOR CORPORATTONS :

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 417.1508, Florida Stclzmtes. this \
statament of change is submitted for a corporation erganized under the laws of the State of _Florida ‘

in order to change its regisiered office or registered ageni, or both, in the State of Florida. |
1. The name of the corporation:_Trakfit Enlerprisaes, Inc. ‘

2. The principal office addsess: 16765 Fish Hawk BN, #415, Lithia, FL 33547

3. The mailing address (if diffevent):

4, Date of incorporation/qualification: $3/28/2007 Dochment number; F07000030214
5. The name and strest address of the current registered agent and registerad office on file with the
Florida Department of State: '
i
Mark A Basurto R g
g Barad)
1801 North Highland Avenue ﬁﬁﬂ = iy
T & O
e .
Tampa, FL 33602 wp 9 g';;
6. The name and street address of the new registered agent (if changed) and /or registered office ;_'.‘5:' = -,:‘.?
(if changed): %{,ﬁé‘f 3
Bush Ross Regislered Agent Services, LLC T =

1801 North Highland Avenue
(P-0. Box NOT ascepiable)

Tampa, FL. 33602

The street address of its ;eﬁistcrcd office and the street address of the business office of its registered agent,
as chanped wili be identical,

Such change was authorizzed by resolution duly adopted by its board of directors or by an officer so
authorizedﬁ:y the board, or theycorporalion hag bncoxfnoﬂ.ﬁ%d n writing of the change?’ r

IERTUE BT AN DI T, . TPrRied or Typed hame I THIE)

I hereby accept the appointment as registered agent and agree 1o act in this capacity,
H furrhég- qgrg to lgonqgf with the izro%isions of%i! .ﬂmwta.ffg relative to the propgr ar?:i corzlete performance

of my duties, and I g familiar with and accep! the objigation of my position as registered agent. Or, if this
ocu'};nant is being file m_ereév to reflect a o qngﬁ;’n tleg reglste{edy o%ice address, [ here, c%nﬁrm ffrafr.zhe
corporation has been notified in writing of nge.

RIAT T Te o X
L/ {Datk)

— (Signature o Regiatered Agent)

Esi% f of an entity:

s,

st‘lc.. £ £ iafzb‘)S Al L.

feset L Rfos ey Azt Soirey, L
* * * FILING FEE: §35.00  * *

(((H0800017MI§, ;,%) KB CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

TVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CR2E045 (8/03)



