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S - COVER LETTER
(]

TO:  Amendment Section
Division of Corporations

SUBIECT:_ TD Finsnciol Producds, Tac.

(Namec of Corporation)

DOCUMENT NUMBER: PO 700008722319

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

Please return all correspondence concerning this matter (o the following:

To 0}9\ Maovtnef

(Name of Contact Person)

T F"r‘/\w\u'm\ pfﬂp!u/f'g, Fnc-

(Firm/Company)

(Address')' ‘

(City/State and Zip CE)dc)

For further information concerning this matter, please call:

Top\A W\c\v*w‘ at{_ . .-

(Name of Conltact Person) (Arca Code & D'ay‘r'ti;nc Telci)hbnc'Ntlnlbcr)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEV45 {8:05)
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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 submitted for a corporation organized under the laws of the State of __L\o N A
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TD Hrancial pf slvct YN

2. The principal office address; U0 Land O Lakey Blvd. Al

Lond O Lakes, £ I4L139

3. The mailing address (if different):

Docoment number: PD'I 006D 72238

5. The name and street address of the current registered agent and regisiered office on file with the

Florida Department of State:
(]_;au() /Y\ao)rmr ;:?j"

4. Date of incorporation/quatification: 8 ! ] l 207

Y Y
T}
6. The name and strect address of the new registered agent (if changed) and /or registered dﬁ‘fg
(if changed): gm

Tvo\ N\a_u’\’/\&r

19239 N. DALE MABRY HWY. #114 )

(P.0). Rime NOT accentahk)

LUTZ, FL 33548

3714

3

J
€ Hd 6283480

a

S0

The street address of its _rcglislcrcd office and the strect address of the business ofTice of its registered agent,
as changed will be identical.

Such C}]alc]fl:’f was authorized by reselution duly adopted bv its board of dircctors or by an officer so
authorized by the boar@) or the cogporation has been notified in writing of the change.

Tod) Wowtme~ Presicdeat-

(Printcd orf Typed namc and tile)

(Signalure ol an olficer or dircctor)

[ hereby accept the appointment as registered agent and agree to acl in this capacily.,

[ further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and y founiligfwith gnd accept the obligation of my position as resi.s‘(erea' agent. Or, if this
dociument is b b merefbfto reflect a change in the registered office address, T herehy confirm that the

corporation writing of this change.

2)2b /o8

{Date)

(Signature of Repistered Agent)

I signing on behall of an entity:

(Typed or Printed Name)
** * FILING FEE: $35.00 * * *
MAKI CHECKS PAYABLE 170 FLORIDA DEPARTMENT OF STATE
MAiL TO; DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLLAMASSEE, FL. 32314
CR2E045 (8/05)




