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' - ' COVER LETTER

TO:  Amendment Section
Division of Corporations

suBlEcT: 1P Fancsl tpfw’luof‘sl Lne.

{(Name of Corporation)

DOCUMENT NUMBER: P 070000 3732 )

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

Please retumn all correspondence concerning this matier to the following:

T@/U mm fne

(Main¢ of Contact Person)

TN Onmeind Pfoa[«.o‘lﬂ\‘]:nc_,

TFirmy Comnanv)

TATdYSS) ‘
T e FL 33619
‘ 1 Cily/5tate and Zip Code)

For further information conceming this matter, please call:

Tdaf) mw"}_\(\P( at (

~{Name ot Contact P& son) (Af"ea Code & Daylimc Telephone Number)

Enclosed is 2 $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

CEZE045(8F035)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this
siatement of change is submitied for a corporation orgamiized under the laws of the State of B AN

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

TD Pl\r\omw"w\ pf‘a ol uc/}'s ) Tne.
2. The principal office address:

29739 Loy Loop

L ond O Lokes. £L EE 34629

3. The mailing address (if different):

5 Sppd_ o~

ol vt

4. Date of incorporation/qualification: Br}’ )9067

Document number: 07 0Q00 723
o=
5. The name and street address of the current registered agent and registered office on file with tkg-'g
Florida Department of State:

wn
w

3

(50‘:}7'\9,55 CH«@H’ Cdnq U\‘}"bvc\'J\ Fc. %‘% = }‘;%
Sy D LA, fud. BlooRT B
Tonpe b 23607 ‘%ﬁ ;

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

E’W\ﬂ “\ o C1g 720/4/ /Wﬂu%/u/\

9 F-Fa—eran tamp 19239 N. DALE MABRY HWY. #114

P 3. Box MOT acceptable) \

)
Ve d—O—ttrpr T 369 %— LUTZ FL 33548
!
The street address of its reg
as changed will be identica

e\istcred office and the street address of the business office of its registered agent,
Such change was puthopized by resolution duly adopted b
authorized by [h ! Corporats { beon naii

' 1ts board of directors or by an officer so
agdl, or the corporation hag been notified in writing of the change’

/—\
(S1gnature of an cpficer or direcyory

I hereby accepr the

/;/ M
[l Mogpor S

(Pnnied or typed name and atlcy
pointmeny as registered agent and agree to act in this capacity,
1 further agree 1o cokiply withfhe provisions o]
;o{/‘ my duties, and I aki famifidp wi
ocument is being fil&d m
corporation has béen?

statutes yelative to the proper and cong)lere performeance
#and accept the obligation of my position as registered agent. Or, if this
110 reflect a change in the registered office address,”] kereby confirm thet the
ing of this change.

B 100137
(Stgnalue of Registeyed Agent) Drare) " 7
If signing on behalf of an entity;

) Meyhror

7 15ped or Puntrd Name)

* * « FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mam. 10: DrvISioN OF CORPORATIONS, P.Q. Box 6327, TALLAHASSEE, FL 32314
CR2IEO45 {8105)




